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EEPOET  ON  TUBEECULOSIS  AMONG  THE  NORTH  AMEEI 

CAN  INDLVN8. 


INTBODUGTION. 


The  undue  prevalence  of  tuberculosis  among  our  North  American 
Indians  has  been  a  matter  of  serious  concern  for  a  number  of  years 
to  all  interested  in  the  perpetuation  of  the  aborigmes  of  this  country. 

In  February,  1919,  the  Nebraska  Tuberculosis  Association,  through 
m  executive  secretary,  Mrs.  K.  R.  J.  Edholm,  expressed  to  the 
national  association  an  interest  and  desire  to  ascertain  the  degree  of 
tuberculosis  infection  among  the  Indians  of  Nebraska  and  received 
an  encouraging  response.  This  was  followed  by  an  appropriation 
$1,000  from  the  association  to  aid  in  financing  a  survey  conducted 
by  Dr.  Margaret  W.  Koenig,  with  the  cooperation  of  the  Nebraska 
Tuberculosis  State  ■  Association  and  the  department  of  sociology 
of  the  State  University.  The  survey  was  limited  to  the  Nebraska 
Winnebago  Indians,  and  a  very  able  and  mteresting  report  ot  48 
pacres,  ^th  tables,  charts,  and  iUustrations,  was  pubhahed  by  the 
Nebraska  State  Historical  Society  in  1921. 

On  January  3,  1920,  the  advisory  committee  on  Indian  health 
of  the  Oklahoma  Tuberculosis  Association  held  a  very  mteresting 
meeting  in  Oklahoma  City  for  the  purpose  of  discussing  the  Indian 
health  problem,  with  special  reference  to  tuberculosis,  infant  mor- 
tahty,  venereal  diseases,  and  the  "mescal  button, '  or  peyote  habit. 

In  the  meantune  the  executive  committee  of  the  National  iuber- 
culosis  Association  appointed  Dr.  George  M.  Kober  a  committee  of 
one  to  advise  the  association  on  matters  relating  to  tuberculosis 
among  the  Indians.  Doctor  Kober,  after  a  careful  study  of  the  sub- 
ject, concluded  that  the  tuberculosis  problem  was  not  limited  to  agy 
particular  tribe  of  geographical  region,  but  mvolved  toe  ente« 
Indian  population  in  the  United  States.  He  also  felt  that  m  order 
to  accomplish  the  greatest  amount  of  good  the  cooperation.rof  the 
Bureau  of  Indian  Affairs  was  absolutely  essential.  HenceV  after 
several  informal  interviews  with  officials  of  tbe  Bureau  of  Indian 
Affairs  the  foUcKiripg  letter  was  addressed: 

Washinotok,  D.  C,  Oetoher  lOf  19tt, 

Hon.  Charles  H.  Burke, 

•    Commtanoner  of  Indian  Affairs, 

Department  of  the  Interior,  Washington,  D.  C. 

Dbae  Sir-  I  have  the  honor  to  inclose  herewith  a  letter  from  Dr.  Charles  J .  Hatfield, 
nuuuuring  director  of  the  National  Tuberculosis  Association.  I  was  appointed  last 
vMira^mmittee  of  one  as  an  adviaor  to  the  execuUve  committee  of  the  association 
m  matters  relating  to  tuberculosis  among  our  Indians.  The  mclosures  are  the  first 
matters  referred  to  me  for  an  expression  of  opinion.-  I  may  state  that  our  assomtxon 
hopes  to  be  useful  in  reducing  the  undue  prevalence  of  tuberculosis  among  the  Notth 
American  Indians,  just  as  it  has  been  helpful  in  reducing  the  mortidityMnong  the 
white  and  colored  population  siuce  1905.  To  this  end  we  pledge  oitt  hearty  coopera- 
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ti<m.  Our  executive  committee  meets  on  the  28th  instaat,  and  I  shall  be  glad  to 

receive  from  you  information  on  the  following  points: 
First.  Does  yoiir  bureau  desire  our  cooperation? 

Second.  Ca:i  yon  furnish  ns  with  statistics  showing  the  morbidity  and  mortality 
rates  from  tuberculosis  among  our  Indians,  for  as  many  years  as  possible? 

Third.  What,  in  the  opinion  of  the  chief  medical  officer  of  the  bureau,  are  the  most 
important  predisposing  causes  for  the  spread  of  the  diseases  among  the^  Indians?^ 

Fourth.  What  recommendations  have  been  ifAA^  for  the  alleviation  of  existing 
evils?  ' 

Fifth.  What  cooperation  on  the  part  of  the  National  Tuberculosis  Association  will 
be  most  helpful  in  the  efforts  of  the  bureau  to  secure  the  desired  results? 

I  gathered  from  the  inter\^ews  with  Mr.  Garber  and  Doctors  Newberne  and  Llojrd, 
of  your  bureau,  that  sufficient  surveys  have  already  l;>een  made  as  a  basis  for  remedial 
action.  If  such  is  the  case,  I  shall  be  glad  to  recommend  to  our  association  the  ap- 
pointment of  a  special  committee  to  examine  the  facts  and  recommendations  of  youi 
bureau,  and  if  well  founded  do  all  in  its  power  to  aid  in  securing  congressional  action'. 
^  In  view  of  the  &ct  that  tbe  death  rate  from  tuberculosis  amoi^  the  colored  popular 
tion  in  the  District  of  Columbia  has  been  reduced  since  1905  more  than  one-half,  I 
am  very  hopeful  about  the  solution  of  the  tuberculosis  problem  among  the  Indians, 
fOT  it  may  be  that  they,  like  the  negro  race,  were  \ictims  of  unfavorable  environments 
and  may  likewise  respond  to  improved  environments. 

EwpectfuUy  submitted, 

GSO.  M.  KOBBR. 


DBTABirHENT  OF  THE  IKTEKIOK, 

Office  of  Indian  Affairs, 
Wa9bmgton,J).  C,  OctQber  13^  19$U 

Dr.  Geotige  M,  Kober, 

Secretary  National  Tiibermlo9is  Association,  Washington,  D,  C. 

My  Dear  Doctor  Kober:  I  beg  leave  to  acknowledge  the  receipt  of  your  letter 
of  October  10, 1921,  with  inclosures  relative  to  tuberculosis  among  Indians. 

I  assure  you  tliat  the  cooperation  of  the  National  Tuberculosis  Association  in  the 
matter  of  combating  tMs  dteaA  disease  will  be  very  greatly  appreciated. 

In  Bubmittii^  the  following  brief  table  of  morbidity  and  mortality  .rates  from  tuber- 
cokflis,  I  wish  to  remind  you  of  tiie  peculiar  difficulties  attan^i^  tiie  ooUection  of 
aecoxate  statistics  (rf  this  chmuter  amoi« 
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Number 
cases  per 

Number 
deaths  per 
MOO. 

>  • 

Number 
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IfloS. 

Number 
deaths  pttT 
1,000. 

136 
121 
121 

10. 40 
9.71 
9.19 

120 
109 
120 

6.40 
&08 

1918  

The  ^re  important  pxedisposbig  causes^  tlole  Bi»ead  of  tlus  disease  are  osnridered 
to  be:  P 

1.  Overcrowded  homes  with  improper  ventilation. 

2.  Lack  of  proper  facilities  for  the  segregation  of  advanced  caees. 

3.  Ignorance  or  indifference  to  ordinary  precautionary  measures.  '  ' 

4.  Improper  or  insufficient  diet. 

Relative  to  recommendations  f<Mr  the  aUerviatum  rf  these  evils  immy  modem 
cottages  have  been  constructed  with  peovwim  for  proper  ventitotiofni  and  many  mbie 

are  needed .  .... 

Six  special  tuberculosis  sanatorium  schools  have  been  provided  for  the  incipient 
cases.  Other  hospitals  in  the  service  also  receive  tuberculosis  patients.  One  of  the 
great  needs  of  the  service  is  sufficient  sanatorium  accommodations  for  the  segregation 
and  treatment  of  the  open  advanced  cases.  Efforts,  only  partially  succ^ul,  are 
being  made  to  segr^ate  tiiis  class  of  patients  in  tents  and  cottages  erected  near  their 

homes.  ^  ■*  •  • 

The  cooperation  of  your  assodation  will  be  very  helpfulin  an  advisory  capacity, 
and  I  shidl  be  glad  to  nave  you  recommend  the  appointment  of  a  special  ocKmmittee 
to  examine  facts  aad  recwnmimdia^  this  hwmi  a&d  to  aid  i&  seGnhiig  ccm- 
finvRooalactiim. 
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Further  survey  of  the  tuberculosis  situation  among  Indians  would  be  of  value,  il 
sufficient  means  are  provided  to  remedy  conditions  already  known  to  exist  and  those 
disclosed  by  such  further  survey,  and  this  office  will  welcome  any  action  you  may 
deore  to  take  in  this  direction. 

Sincerely  yours,  ^  ^  Burke,  CommisdoTier. 

At  a  meeting  of  the  executive  committee  of  the  National  Tuber- 
culosis Association,  held  October  28,  Doctor  Kober  presented  a  pre- 
liminary report  and  recoimnended  the  i^poiiitmeiitt  of  a  n>ecial 
committee  on  tuberculosis  among  the  Indians*  The  recommendataon 
was  approved,  and  President  Miller  appointed  lihe  followmg:  Mr. 
William  H.  Baldwin,  Dr.  George  E.  Buslinell,  Dr.  Hoyt  E.  DeaAolt, 
Dr.  Joseph  A.  Murphy,  Dr.  Albert  B.  Tonkin,  and  George  M.  Kober, 
(duuirman. 

THE  TUBERCULOSIS  MOVEMENT  AMONG  THE  INDIAN  POPULATION. 

The  committee  deemed  it  extremely  desirable  to  determine  if 
possible  th^  tuberculosis  movement  among  our  Indian  tribes  as  far 
back  as  possible.  Unfortunately,  however,  the  importance  of  vital 
statistics  had  not  been  appreciated  in  some  departments  of  the 
Federal  Government.  The  Bureau  of  Indian  Affairs  has  estimates 
and  reports  of  Indian  population  from  1759  to  1921,  but  no  reliable 
mortality  statistics  pnor  to  1911.  (See  Appendix  A.)  When  we 
wish  to  studv  the  health  movement  of  any  particular  population, 
whether  it  is  "getting  better  or  worse,  and  judge  correctly  the  effect 
of  certain  health-injurious  factors  and  subsequent  sanitary  measures, 
we  should  not  only  know  the  number  of  deaths  but  also  the  amount 
and  character  of  the  prevalent  disease,  together  with  accurate 
infonnaiion  as  to  the  number  of  population  at  different  ages.  The 
absence  of  such  statistics  is  not  surprismg  whm  we  remember  that 
there  was  no  organized  Indian  medical  service  prior  to  1875,  ^nd 
that  even  in  1900  only  10  States  had  anything  like  a  satisfactt>i7 
system  of  vital  statistics.  •  ,        •  i  u 

The  committee  believed  that  some  helpful  informaticm  might  bo 

obtained  by  th^  following  questionnaire : 

NAXlONMi  TUBEBCUIiOSIS  ASSOCIATION. 

The  committee  on  tubercaloms  among  the  Indians  will  greatly  appreciate  your 
cooperation  in  securing  information  on  the  following  points.  Please  mail  your  reply 
to  Dr.  George  M.  Kober,  chairman,  1819  Q  Street  NW.,  Washington,  D.  C. : 

1.  Have  you  statistics  which  indicate  an  increase  or  decrease  in  im  spfead  of  tuber- 
culosis among  Indians?  .  -1  J 

2.  What,  in  your  opinion,  are  the  most  prominent  predispoeing  causes  in  the  spread 
of  tuberculosis  among  the  Indians?  ,    ,      ,  o,  xi.   -x-  j 

3.  What  methods  have  been  adopted  by  the  Federal  and  State  authorities  and 
State  or  local  tuberculosis  associations  to  diminish  the  spread  of  the  disease  among 

the  Indians?  *  ,    ^,      n    '  ^       t     •  *i  ^ 

4.  What  remedial  action  would  you  recommend  for  the  aJleyiation  of  existiag 

conditions? 

This  questionnaire  was  mailed  by  the  executive  office  in  New 
York  to  the  various  State  agencies  likely  to  possess  information  on 
ihft  subject  Dr.  R.  E.  L.  Newberne,  chief  medical  supervisor  of 
the  Indian  Service,  suggested  that  the  bureau  would  be  glad  to 
cooperate  with  the  committee,  and  as  a  result  the  same  question- 
naire was  transnutted  by  bureau  to  all  physicians  and  superintend- 
ents  of  Indian  agencies. 
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REVIEW  OP  THE  LTTERATUBE  ON  TOBEBCCLOSIS  AMONG  INDIANS, 

Pending  the  receipt  of  answers,  a  careful  review  of  the  literature 
on  tuberculosis  among  the  Indians  was  undertaken.  The  committee 
is  under  jjrcat  obligations  to  the  writmgs  of  Dr.  Ales  Hrdllcka, 
entitled  "  Physiological  and  Medical  Observations  Among  the  IndlWM 
of  Southwestern  United  States  and  Northern  Mexico  (BuU.  34, 
Bureau  of  Amer.  Ethiioiogv,  Washington,  1908,  L-VIII,  pp.  1-^25) 
and  "Tuberculosis  Among  Certain  Indian  Tribes  of  the  United 
States"  (Bull.  42,  Bureau  of  Amer.  Ethnology,  1909,  pp.  1-48). 

The  bibliographical  data  and  extracts  from  the  literature  coUected 
by  Hrdllcka,  Matthews,  Bushnell,  Koberj  and  others  have  been 
arranged  in  a  chronological  order.  This  compilation  reveals  much 
valuable  information  concerning  the  prevalence  and  spread  of 
tuberculosis  among  the  aborigines  of  this  country  ^ce  163^4^   "  , 

Those  who  believe  that  tuberculosis  attacks  without  any  racm 
preferences,  but  that  the  ravages  of  the  disease  are  greatly  influenced 
by  unfavorable  surroundings  and  economic  conditions,  and  that  the 
advent  of  the  white  man  created  a  struggle  for  existence  and  sub- 
sistence which  favored  the  development  of  the  disease  and  that  the 
red  man,  like  the  white  or  black  races,  responds  to  improved  environ- 
ments, will  find  in  the  followmg  pages  considerable  evidence  m  sup- 
port of  this  opinion. 

HXSTOBICAI.  DATA. 

1883-1684:  Jesuit  Relations  (Thwaite's  edition,  VI,  p.  263);  Le  Jeune;8  Relation 
(Moata<^nais)  referring  to  what  he  believes  to  be  scrofula,  says:  They  are 
nearly  all  attacked  hv  this  disease  when  young,  both  on  account  of  their  filthy 
habits  and  because  they  eat  and  drink  indiscriminately  with  the  sick. 

1653-1654:  Father  le  Mercier's  Relation,  New  France  Algonquians  fvol.  XII,  p. 
195):  "At  Tadouasac  a  child  was  afflicted  in  a  terrible  manner  with  sCToMa  on 
his  neck  and  his  entire  throat  was  being  eaten  away  by  it,  while  the  little  girt 
suffered  from  a  hemorrhage  which  was  reducine  her  to  a  skeleton. 

1657-165S:  Jesuit  Relations  (XLIV,  p.  267),  refers  to  a  full-blood  Huron  girl  with 

leTaSsfra^^jMuit  Relations  (LVII,  p.  16&),  lefera  to  a  poor  woman  who  liad  been 

consumptive  for  two  years.  ^   .  .  i      -iz-r,-,        •  ^  t3^„+^„ 

1672-  Josselvn  J  in  his  New  England's  Rarities  (London,  1672,  reprint,  Boston, 
1865  p  90),'  refers  to  "Oak  of  Oappadocia,  excellent  for  stuffing  of  the  lungs  upon 
colds,  shortness  of  wind,  and  the  ptisick,  maladies  that  the  natives  are  often 

1675™  Jo^eljn!  J. ,  in  An  Account  of  Two  Voyages  to  New  England  (Lond?^.  1675; 
reprint,  Boston,  1865,  p.  102):  "In  N«w  England  the  Indians  are  afflicted  mth 
T^ent  fevers  plague,  black  pox,  consumption  of  the  lungs,  faUing  sickness 
evS  aal  a^&e  calleif  by  the  Spaniards,  the  plague  of  the  back,  with 

1683-1 egi^'^Hontan  in  his  New  Voyages  to  America  two  volumes,  London  1703 
referring  to  the  Canadian  Indians  during  the  period  of  1683-1694  (vol  il,  P- 4/), 
writes-  ^'It  throws  all  of  em  into  that  languishing  disorder  which  we  oall  a  con- 
BumDtion.    Thev  look  pale,  livid,  and  ghastly,  like  skeletons.  .  . 

1696-1702:  Jesuit '  Relations  (LXV,  47,  Montegnaifl),  refwnng  to  the  imsaonary 
among  the  people:  "Sometimes  he  is  madeltt  by  tiie  stench  of  those  who  have 
BcrofiSa,  'with  whom  he  even  drinks  out  of  the  same  kettle. 

172^^:  Jesuit  Saguenay  Relations  (LXVIII,  p.  61,  Montagnais):  'AH,  with 
I^eiirof  r^ung^hild  attacked  by  scrofula,  were  m  wonderful  health 

1724:  Lafitau,  J.  F.,  in  his  Moeurs  dee  Sauvages,  ^menquaans  ete..  Pax^,  1^ 
deals  mainly  with  the  Indians  of  New  France,  on  pages  360-361,  volume  2j  refeW 

1788  r807-\^niS^I''p    on  the  Climate  -and  Diseases  of  Washington  County, 
''^^Smo  ^Im    ot  M^-.  S;;i.rFlbruary,  1830),  treate  of  tiie  period  ^the  settle- 
ment of  the  leeion  by  whites,  from  1788  to  1807,  on  page  326,  writes.  The 
Sc^es  ii^ibjert  to  feW  diseases  «nd  tiiose  of  an  inflammatory  nature? 
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phthisis  pulmonalis,  at  this  early  period,  was  a  disease,  nearly  or  wholly  ^n- 
known."  Appearaiice  of  a  few  cases  in  1808  and  alow  increase  thereafter  are 

1794-1?vih^e*&*TF?Je  Tho^h^  and  Cure  of  Pulmonary  Gon- 

S'caJ  inquiries^nd  ObW^ations  (2d  ed.  Philadelphia,  1794^ag 
19^  Sys:  "It  (pulmonary  consumption)  ib  unknown  among  the  Indians  in 

ISO^-fsVefLeSs'and  Clark,  Travel  to  the  Source  ^f^e^nn  ^^^^^^ 
1804-1806  ("London  1814.  p.  341),  refemng  to  the  Chopumnsh,  or  iNez  rerces 
iXr  write^'  "They  are  geneiiV  h«»l*&.  t^e  only  (fisorders  which  we  have 
had  S'alon  to  reiS  beilg  of  a  Scrofulous  kind,  and  for  these  well  as  for 
^e^Zment  of  th<5e  whTare  in  good  health,  hot  and  ^old  bathing  is  very 
SSiSSn^  used."  *  *  *  On  page  549:  "We  had  ^''T^fjoiZm 
afflkted  with  scrofula,  rheumatism,  and  sore  eyes  *  *  *•  ^^e  scrofulous 
SderewrmT  readily  conjecture  to  originate  in  the  long  confinement  to 

ISir-fslor'jlmes's  account  of  S.  H  Long's  expedition.  1819;-20,  in  B^^^ 
Travels  (Thwaite's  ed.  XVI)  referring  to  die  pMns  of  t|^ 
Arkansas,  and  the  Red  Biversof  Louisiana,  says,  page  132.   It  ^s  true  t^^t  lew,  u 
ativ  instances  of  nulmonarv  consumption  occur  among  the  Indians  of  this  region. 
^e^^SSk^te^S  true  of  tiie  original  native  population  of  New  York 

1822°lloSe  W?Rl^rt  to  the  Secretary  of  War  of  the  United  States  on  In(^ 
Affad^Tetc  mewHaven,  1822,  p.  347,  appendix),  refemng  to  the  Indians  east 
of  S?'Ro^4  MounS'and  N?rth  of  SLouri  states:  "They  ^e,  in  gen^ 
subject  to  few  diseases.   The  venereal  complamt  is  «mimon  to  aU  the  tribes  of 

1822"^  nS^ter  T£  ^R^JiSrrsJw  Diseases  Prevalent  among  the  Western 
IncS  etc:  (ik.  mX£^  Philadelphia,  1823,  V,  p.  408-417),  says  on 
Se-  "i  have  known  pulmoniry  consumption  to  occur  among  the  Indians. 
!tS  S^ly  seenT  h^^X.'^x^Tii  those  who  are  addicted  to  intemperance 
md  even  in  these  it  is  by  no  means  so  common  as  among  the  whites,  lhave 
StrCwn  it  to  affect  a  person  before  puberty,  and  very  seMom  wider  ^ 
veS  of  aX  It  appears  for  the  greater  number  between  the  ages  of  20  Md  ^ 
™  *  *  *  Females  less  subject  than  males."  The  same  author  in  an 
Se  in  the  MedlcaTand  Physical>urn^,  New  York ,182^^ 
"Consumption  exists  among  the  Indians  *  *  *  in  tiweewliodnnk  (exposure, 

182r4^si^aShtl  "his  Memii^l  of  a  Captivity  Among  the  Indians  (3d  edU 

4oq\  Rovs-  *'Amone  the  Osa^es  I  have  known  two  cases 
of  wha?'l        s^^ppose'to'2I'v:Teen  thS4ellings^  Neither  subj^t  was  n»re 
■      th^  15  vesTof  a?e    One  was  of  the  knee  and  the  other  of  the  wJde  j«mt." 
183^  MaiSSi^tSvels  in  the  interior  of  North  ^-^^^^'y^^,:^^^ 
^Thwaite's  ed   XXII,  p.  236),  Sankee  Indians  from  Lower  Missoma.   une  oi 

SmSt  distikguWd Wriom  •  *  *  ^^^^T^y^^^'p^SlXa 
1837: TCton,  S.  (illustrations  of  pulmonary  consumption  ^tc-,  Philadelphi^^^ 
1837^  indhides  a  letter  on  consumption  among  the  Indians  by  Dr.  Z.  Pitcher. 
Sp^ng  d^lhe  cSS^  Ottawa,*^NTenominee,  Osage  Pawnee  O^^ha  f  ans^ 
nJ«^  (Cherokee  Choctaw,  Seneca,  Shawnee,  and  Delawares,  the  author,  on 
Si2  sa^  iB  a  disease  fannliar  to  all  those  ^J^^^^owJ^ 

ES  any  pei^onal  acquaintance,  and  . I  think  that  I  may  ^^J^^^^^^ 
wdthout  fear  of  contradiction,  that  it  is  prevalent  among  all  the  natives  Of  the 

northwest  section  of  our  continent."  „  j„„.  ;„  MiacrMin"  nnrl  from 

The  author  learned  of  the  disease  among  the  Mandans  in  Missouri  and  irom 
officere  of  the  ttudson  Bay  Co.  regarding  all  tribes  under  their  jurisdiction.  It  s 
^  oSi^on  (p.^^hat  c^nsu  is  of  more  frequent  occurrence  than  scrofula 

'  A^ttdiaS  *   *   *.   Scrofula  per  se  is  oftenest  to  be  seen  m  those  tribes 

XKd  M  Uwere  midway  between  the  savage  and  civihzed  state,  but  even 

;tiien  not  as  often  as  consumption.  *  t^^ir,^  ar.  oafcimAte  of 

Page  315  (Doctor  Pitcher):  "So  far  as  I  am  capable  rfforn^ng  an  esbm^ 
comparative  frequency  of  both  scrofula  and  cqnsirmpti^^ 
and  Indian)  I  should  say  that  the  result  is  demdedly  in  favor  of  the  red  man. 
1838-  WilSs  Charles,  Naraitive  of  the  United  States  Exploring  Expedition  183a- 
i«49  mSlkdrf^  S^IV.  p.  512):  "Among  the  Sachet  of  Oregon,  pulmonary 
J^ffirS^^Ar^^oi ^eat  suffering.   The  diseases  moat 
of^  met  with  are  bion^iitiajHid  tubercular  consumption. 
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1829:  **Farnham*s  travels  in  the  great  western  prairies,  "etc.,  1839,  in  Early  Western 
Travels  (Thwaite's  ed.,  XXVIII,  p.  159),  speaking  of  the  Chippewa,  the  writer 
says:  '*They  have  conjurers  who  cure  diseases  ?  *  *  as  rheumatism^  flux, 
aad  consumption." 

1842:  Blaschke,  E.  Topographia  Medica  i>ortis  Novi-Aichangelflcenaia  (Fetropoli, 
1842,  1862,  1866,  1869),  lepoits  coxinmtptUHi  aad  scmfok  to  be  commcm  among 

the  natives  of  thereon. 
1835-1846:  Williamson,  Thomas  S.,  The  Diseases  of  the  Dakota  Indians  (North- 
western Medical  and  Surgical  Journal,  St.  Paul,  Minn,,  1874,^  IV,  pp.  410-419). 
This  medical  missionary  in  recording  his  observations,  made  between  1835  and 
1846,  among  the  Sioux  Indians  of  Minnesota,  at  a  period,  when  by  the  destruction 
of  their  large  game  and  by  encroachments  of  white  settlers,  they  had  just  begun 
to  change  ^eir  diet  and  habits  of  life,  writefi  on  page  419,  as  follows: 

'^Of  tiMee  over  10  yean  of  age  who  died  of  oiBease  (vident  deaths  were  the 
most  common  in  ihsm  wild  days),  I  think  folly  one-half  died  of  consumption 
(phthisiB  pulmonalis)  nor  does  this  seem  strange  to  me,  as  from  your  letter  it 
appears  to  you"  (Doctor  Stuart  is  addressed),  for  I  do  not  think  it  was  much 
more  prevalent  among  the  Indians  than  among  our  white  population,  while  from 
the  fact  that  they  were  all  tainted  with  scrofula,  their  mode  of  life,  etc.,  it  might 
be  expected  that  it  would  be  very  much  more  so  *  *  *.  The  great  proportion 
of  phthisis  was  chiefly  owing  to  so  few  dying  of  other  diseases. 

"  Notwithfltandii^  the  many  deaths  £roin  violence,  while  I  was  at  Lac  crai  VbsIb 
*&e  niimbw  of  bmhs  very  much  exceeded  the  number  of  deaths  *  *, 
Among  the  women  and  ch^dren  who  remained  in  the  neighborhood  during  the 
winter,  scrofula  was  almost  universal,  caused  by  their  subsisting  entirely  on  com 
for  weeks,  and,  in  some  years,  for  months.  Enormous  swellings  formed  about 
their  necks  and  armpits,  and  occasionally  on  other  parts  of  the  body,  forming 
abscesses  which  sometimes  so  exhausted  the  system  as  to  prove  dfrectly  fatal, 
but  more  frequently  by  inducing  phthisis  or  mesenteric  diarrhoea.  In  the  spring 
when  the  ducte  returned,  so  tfiit  they  could  get  animal  food,  most  of  them  got 
better  and  some  entirdy  recoveired.  Notwithstandii^  the  prevalence  of  scrofula 
isd  much  suffering  from  want  of  food  and  dottnng,  ifit  had  not  been  hxt  violent 
deaths  they  would  have  incroaocd  in  numbm  nearly  as  &st  as  our  own  popular 
tion." 

On  page  415:  "Scrofula  was  certainly  less  prevalent  among  the  Indians  of  the 
plains  subsisting  on  buffalo  meat  than  among  those  under  his  observation;  those 
of  the  plains  generally  appeared  real  healthy,  with  the  exception  of  sore  eyes." 

Dr.  WasMn^n  Matthews,  United  States  Army,  in  his  study  of  consumption 
among  the  Imians  ('I^!an8.  Am.  GUm.  Assoc.,  1888),  tells  us,  on  page  143,  that 
tiie  Dakota  or  ^ux  Nation  was  a  numerous  people  and  ranged  in  various  bands 
over  a  territory  so  wide  that  many  yewrs  elapsed  befoie  the  middle  and  western 
divisions  fell  under  the  same  influences  which  proved  so  destructive  to  tliose 
of  eastern  Minnesota  in  1835.  Thirty  years  later,  in  1865,  Doctor  Matthews  visited 
and  observed  the  bands  who  lived  in  Dakota  and  Montana.  Scrofula  was  not 
then  observed  among  them  and  consumption  was  but  little  known.  But  22  years 
more  have  passed,  and  we  have  from  Dr.  Frederick  Treon  (Jour.  Am.  Med.  Assoc., 
February,  1888)  the  following  sad  account  of  ^  unsanitary  progress  of  the  Yank* 
tonai  (C^ota  Indians): 

''The  first  diseases  to  which  my  attention  was  dfrected  when  I  reached  the 
agency  were  consumption  and  scrofula  *  *  Out  of  57  deaths,  40  were  from 
consumption,  4  from  scrofula,  and  only  9  from  other  diseases,  while  4  were  acci- 
dental. I  have  noticed  that  patients  who  have  enlarged  glands  and  scrofulous 
sores  do  not,  as  a  rule,  have  phthisis  pulmonalis,  I  do  not  consider  my  experi- 
ence sufficient  to  warrant  me  in  saying  this  will  not  happen,  but  my  observation 
for  the  year  supports  the  assertion." 
1840-1848:  Stratton,  Thomas,  "Gontiibutioxi  to  an  account  of  the  diseases  erf  the. 
North  American  Indians"  (Edinburgh  Med.  &  Surg.  Jour.  1849,  LXXI,  pp.  269- 
283),  The  paper  contains  Dr.  A.  DiRoy's  and  P.  Darlii^'s  reports  on  consumption 
and  scrofula  among  the  Ottawa  and  Chippewa  of  the  JaJUiitoulin  Island  and  the 
Six  Nations  along  Grand  River  (period  1840-1848). 

According  to  P.  Darling,  there  were  treated  among  the  800  Ottawa  and  Chippewa 
who  came  under  his  observation  (a)  from  October  10,  1840,  to  August  16,  1841, 
scrofula  2,  or  "enlarged  glands' '  13,  consumption  not  mentioned;  (b)  from  August 
-  16,  1841,  to  December  31,  1842,  phthisis  12,  no  mention  of  seiofuJous  {dands;  (c) 
frran  January  1, 1844,  to  Deettaber  31,  1844,  phUiisis  4,  no  mentioii  S  sentfula; 
(d)  January  1, 1847,  phtiiiris  S  (no  inratioQ  of  f^bods)*  * 
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According  to  Doctor  Digby,  there  were  among  the  2,200  Indians  belonging  tolfae 
Six  Nations  between  March  1, 1847,  and  March  1, 1848,  a  total  of  54  deaths,  with  4 
deaths  from  phthisis. 

1848:  Bomano^mcy,  Obs^rvationp.dans  le  (Monies  Busses  de  le  Am&dque  (Jour. 
Med-  de  Rusede.  1848,  No.  20),  reports  phthiais  to  be  very  prevalent  among  the 
natives  of  the  Aleutian  Islands,  prindpally  tmmg  tiia  mixed  Moods  who  lead 

debilitating  liv^ 

1849:  Ross,  A.,  Adventures  of  the  First  Settlers  on  the  Oregon  or  Columhia  Biver 
(London,  1849,  p.  308),  tribe  Oakinackens,  and  others: 

"The  diseases  most  frequent  among  these  people  are  indigestion,  fluxes, 
asthmas,  and  consumption.  The  same  author  in  Early  Western  Travels  (Thwaite^ 
ed.,  Vll,  p.  lU),  referring  to  the  Chinooks  (period  df  1810-1813),  writes:  "Con- 
sumption and  the  vemreal  diseases  are  the  complaints  moot  coafeaim  amongst 
them." 

1855:  Moses,  I.,  On  the  Medical  Topography  of  Astoria,  Oregon  Territory  (Amer. 
Join-.  Med.  Sci.,  January,  1855,  pp.  32-46),  reports  scrofula  and  phthisis  prevalent 
among  the  Indians  of  the  region.    Gives  no  statistics  or  history. 

1857:  Heger,  A.,  Sanitary  Report,  Fort  Simcoe,  Washington  Territory  (United  States 
Army  rei)orte,  1855-1859,  Washington,  I860,  p.  263),  speaking  of  the  Yakima 
Indians,  in  1857.  says;  Their  prominwit  diseases  are  phthiffls,  catarrhal  and 
rheumatic  afifecttons,  fevers,  scrofula,  variola,  and  venereal  disisases  *  * 
Scrofula  is  of  frequent  oecunenoe,  aad  phtbisiBis  very  j^revaimt  among  them  and 
always  fatal." 

1867:  Suckley,  Dr.  Geoige,  United  States  Army,  stationed  at  Fort  Steilacoom, 
Washington  Territory  (Trans.  Am.  Med.  Assoc.  1857,  X),  referring  to  the  Indians  in 
that  Territory,  on  page  2x5,  says:  Throughout  the  country  phthisis  pulmonalis 
appears  to«-be  the  most  common  nonspecific  disease  with  the  aborigines  *  •  *. 
On  the  coast  and  in  the  settled  districts,  although  hardships  and  scarcity  of  food 
do  not  exist  in  any  proportion  to  what  is  encountered  in  the  interior,  yet  the  same 
disease  is  even  more  cwmion. Page  216:  "  Strumous  diseases  axe  very  common 
and  are  rapidly  increasing.  The  most  common  of  flbese  are  caries  of  tbe  spine* 
morbus  coxarius,  and  glandxilar  ulcerations. 

1861:  Bouchardat,  M.,  L'  Ann,  de  Th6rap  (Paris,  1861,  p.  71), givesa  n(^an  tuber** 
culosis  among  the  Hudson  Bay  Eskimo. 

1864:  Dr.  Margaret  W.  Koenig,  in  her  study  of  tuberculosis  among  the  Nebraska 
Winnebago  Indians,  published  by  the  Nebraska  Historical  Society  in  1921,  on 
page  2,  informs  us  that  these  Indians  were  forced  from  their  comfortable  hcanes 
in  Minnesota  in  1863  to  the  Crow  Creek  Agency  in  Dakota  TOTitory,  where, 
biokidn  in  healtii  and  spirit,  they  foced  the  alternative  of  abandoning  the  agency 
or  dyiiag  from  cold  and  starvation.  They  chose  to  leave,  and  in  the  winter  of  1863^64 
many  made  their  way  to  the  Omaha  Reservation  in  northeast  Nebraska,  arriving 
there  in  a  destitute  condition,  a  large  number  dying  of  cold  and  hunger  on  the 
way.  Out  of  2,000  taken  to  Crow  Creek,  over  1,200  had  reached  the  Omaha 
Reservation  by  September,  1864.  "When  they  came  to  this  location  they  were 
affected  with  tuberculosis,  syphilis,  and  otHer  diseases.  Many  of  them  had 
scrofulous  sores  on  their  faces,  jiecks,  and  bodies.  At  the  time  they  came  here 
and  tot  numy  years  aft^  their  necessities  were  such  that  they  went  about  the 
country  i^dong  up  domestic  animals  that  had  died  and  used  tibe  fledi  lor  food. 
It  was  paurticularly  noticeable  that  as  soon  as  they  set  to  work  &rnung  and  procured 
means  from  their  labor  they  improved  in.  their  habits,  health,  geuen^  ^ 
pearance." 

Schoolcraft,  Henry  Rowe,  in  his  History  of  Indian  Tribes  in  the  United  States 
(published  by  Congress  in  1857,  p.  563)  records  similar  observations. 
1864:  Kneeland*,  Dr.  Jonathan,  on  Some  Causes  Tending  to  Promote  Exterminaf 
ti(m  of  the  Aborigines  of  America  (Tr.  Amer.  Med.  Assoc.,  Vol.  XV.,  Philadelphia, 
1865)  referring  to  the  Onondaga,  a  branch  of  Hxe  Iroquois,  near  Syracuse,  N.  Y., 
sa^:  ''Scrofma  has  set  its  aeiQ  on  many  adults  and  most  of  the  childrm  in  the 
tnbe  in  the  form  of  scars  on  the  neck  and  goitrous  enlai^ments  or  diseased 

I'cnnts   *   *        The  percentage  of  deaths  from  pulmonary  tuberculosis  is  very 
arge;  many  young  men  and  women  from  the  age  of  15  to  22  have  died  during 
the  10  years  of  my  acquaintance  with  the  tribe  within  a  year  after  marriage.' 

Doctor  Kneeland,  in  a  personal  conamunication  to  Doctor  Matthews  in  1887, 
stated  that  the  population  of  this  tribe  varied  during  the  preceding  34  years  from 
SIO  to  400.  The  number  of  deaths  from  consumption  in  1^59  was  2;  in  1867,  4; 
m  1819^  A;  in  1871, 6.  (See4diio}ll«iIk0siM^ 
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1866:  Glisan,  R.,  Climate  and  Diseases  of  Oro?:on  (Am.  Jour.  Med.  Sci.  1865,  73,  82, 
page  79^ :  ' '  At  the  close  of  the  Rogue  River  War,  the  scattered  remnants  of  all  the 
tribes  of  Indians  in  Orotron,  west  of  the  ('ascade  Mountains,  were  moved  on  a 
reserviuion  Ivim;  between  the  Williamette  Yalley  and  the  Pacific  Ocean,  the 
totiil  number  beini^  about  5,000  souls  *  *  Here  they  enjoyed  moderate  health 
for  a  short  period  only.  Diarrhoea,  dysentery,  pneumonia,  consumption,  and 
scTofuht  in  all  its  varieties,  soon  became  prevalent  and  earned  them  off  in  large 
nuDEiheFB  ' ' 

1869:  Graham,  J.  B.,  Scrofula  Among  the  Sioux  Indians,  Its  Origin  and  Nature 
(Am.,  Pract.,  and  Xews.  T.ouisA-ilU-,  Ky.,  1890,  LX..  1-5).  (At  the  time  of 
\\Titine  scrofula  was  prevalent  in  the  tribe.)  Page  3-4:  According  to  Alex. 
Recountre,  and  others,  the  first  case  of  scrofula  particularly  noted  among  the 
r>rule  Sioux,  occurred  in  1869  *  *  *.  I  do  not  think  the  case  referred  to  was 
the  first  case  of  scrofula  among  them,  but  it  certainly  did  not  exist  to  an  alarming 
extrat  before  that  time*  The  older  Indians  and  their  traditions  say  that  scrofula, 
syphilis,  and  consumption  -were  littie  or  almost  unknown  among  Imtil 
within  the  last  50  yeaars." 
1874-1894:  Kober,  Geoi^je  M,,  during  his  Army  ser\nce  from  1874-1894,  came  in 
contact  with  different  Indian  tribes.  He  first  saw  cases  of  scrofulous  glands 
amons:  the  Indian  warriors  imprisoned  at  Alcatraz  Island,  Oalif.,  in  July,  1874, 
bur  no  cases  of  pulmonary  tuberculosis.  He  was  stationed  at  Camp  McDerniit, 
Kev.,  from  November,  1874,  to  July,  1877,  where  he  observed  the  Pahltes.  ^  He 
subsequently  came  in  contact  with  the  Nez  Perces,  Spokane,and  Klamath  Indians, 
TCondning  with  them  until  1880,  when  i^n  he  came  in  touch  with  the  Paiutes, 
n^  Fwt  Bidwdll,  in  northeastern  California.  He  does  not  recall  a  single  case  of 
pulmonarv  tuberculosiaamongthem  until  after  1884,  and  then  only  among  Indians 
who  had  exchanged  their  tepees  for  badly  constructed  and  insanitwy  dwellings. 
After  this  he  observed  cases  of  pulmonary  tuberculosis  among  adult  Indians,  and 
also  a  case  of  tubercular  meningitis  in  a  girl  aged  10.  Scrofulous  manifestations 
became,  also,  more  frequent  in  adults  and  children.  The  Indians  quite  generally 
attributed  these  diseases  to  the  advent  of  the  white  man.  Dr.  Charles  E.  Wood- 
ruff, writing  on  Diseases  among  Northern  Cfthfomia  Indians  (Med.  Record,  N.  Y., 
January  24, 1891,  XXXLX.,  pp.  104-106),  referrii^  to  the  Hupa  Indians,  north- 
western Califorma,  states:  **Some  among  them  say  they  had  not  consumption 
before  the  advent  of  whites  *  *  *•  At  the  present  time  the  disease  is 
extremely  prevalent  and  fatal." 

It  is  Doctor  Kober's  belief  that  the  Indians  in  Modoc  County  probably  did 
not  contract  the  disease  from  the  white  race,  since  during  his  entire  practice, 
18S0-1894,  covering  4,097  square  miles,  and  with  a  population  of  about  5,000,  he 
had  only  seen  two  cases  of  pulmonary  tuberculosis  among  the  settlears.  As  a 
matter  of  fact,  the  first  white  settlers  arrived  after  186&. ,  It  has  often  occurred 
to  him  that  the  mtroduction  of  cattle  by  the  whites  may  have  played  a  r61e  in 
■flie  spread  of  tile  disease.  In  this  connection  it  riiould  be  mentioned  that  the 
scarcity  of  food  compelled  the  Indians  near  Camp  McDermit,  Nev.,  between 
1874-1877,  to  consume  the  flesh  of  domestic  animals  that  had  died.  This  same 
habit  he  found  to  exist  among  the  Paiutes  and  Modocs  in  northern  California 
from  1880-1894,  and  appears  to  have  prevailed  elsewhere. 

While  bovihe  tuberculosis  is  extremely  rare  among  the  range  cattle  of  northern 
Oregon  and  California  it  is  not  infrequent  among  milch  cows.  The  possibility 
of  this  primary  source  of  infection  can  not  be  wholly  ignored,  smce  during  his 
observations,  prior  to  1884,  only  adults  and  none  of  the  children  were  affected 
wifli  tiie  glandular  form  d  tuberculosis.  The  children  were  all  breast  fed. 

It  is  also  of  interest  to  note  that  the  census  of  1880  gives  the  consumption  rate 
of  the  Nevada  Indians,  which  belongs  to  the  same  stock,  at  45  per  1,000;  and  the 
Bureau  of  Indian  Afiairs,  in  Table  No.  2,  gives  the  rate  at  23  and  the  percentage 
of  deaths  from  tuberculosis  to  total  deaths  at  8.  *  u  • 

In  this  connection,  Kober  recalls  with  genuine  sympaliiy  thestory  of  theOCttmng 
of  the  white  man  to  Nevada,  as  related  by  Chief  Wmnemucca,  after  whonrwas 
named  a  now  prosperous  town  on  the  Central  Pacific  Bailroad  in  Nevada.  Pnor 
to  1849,  accord^  to  flie  interpreter,  his  chief  recalled  only  a  few  explormg  ex- 
peditions, among  them  Lieut.  John  F.  Fremont's  expedition.  During  the  gold 
fever  excitement  in  California,  and  until  the  completion  of  the  Union  and  Central 
Pacific  Railroads,  emigrant  trains  and  mining  prospectors  became  more  and  more 
frequent,  and  while  numerous  camping  stations  had  a  tendency  to  scare  off  the 
game,  which  was  never  very  plentiful,  these  travelers  did  not  arouse  the  animosity 
of  the  natives  and  no  actual  fighting  occurred.  It  was  not  imtil  1863-1865  that 
permanent  settlements  of  the  whites  began,  locating  usually  on  the  best  irotesed 
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sections  in  the  country.   Most  of  these  hmds  wjre  ^dmimb^^^^^^^ 

Sd  LTin'TceLt.le  mountain  rangs^  JSle'ra  ^^XTo^ 

rr«r;M  t^ro  Atn   wpre  eaten  UP  bv  the  stock,  and  soon  caused  a  scarciiv  oi  w^ow 

Modoc^r  in  the  lava  beds  in  California,  during  J^f^^^^^i^y^^T^. 
killed.   The  remnants  of  these  bands  are  now  o^^^^e  Kb^th^^^^ 

Tram  a  reservation  was  fortunately  granted  by  General  C  rook  and  uoyeru 
2S?t    Hfe  lived  to  a -ood  old  age  and  was  buried  near  Eagle  Mountain,  m  n^th- 

to  know  where  you  think  Indian  man  goes  when  he  dies. 
Tt^rriSeL  to  flftv  that  an  honest  effort  was  made  to  convmce  him  that  tlie 

SBSSb«e,?i«"it  ^^^^^^ 

short  of  a  miracle  could  save  them  from  complete  e^^*«n^^?°?VviB^^^ 

^       ^  to  one  place  and  white  man  to  another.   He  ^J^^«d  them  ^ 
iSSSand white mangotevernhmg, and I/^f^^^^f" 

&8  That  he  did  not  hate  the  white  mce  yacag^le^Upp^tog 

Tnt^Me^^M^d-^^^S^f^^^ 

^^Sisis'^n^OTe  no?^U^te  discussion  of  remedial  measures 

«SS  lJ  iSdiate^ it  is^nTyet  too  late  to  right  the  wrongs  and  save  the  race 
f romW  d^^c^,  and  with  this  object  in  view,  suitable  recommendaUon. 
will  be  prawQted  at  the  dose  ol  thisxeport. 
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1885:  MathewB,  Dr.  Percy  W.  (Canada  Medical  aad  Surgi«l  Jo'lSviKf"'- wl 
*  who  had  many  years  of  expiienoe  ^ouS,^^%^;'^^f:^^^'^J!^  ufceJa- 
ula  without  tubercle,  80  fiurae  it  refers  to  glandular  ^^^^J^^f^  if  Ttrnmoua 
Sonsand  indolent  absceaBeB,  is  far  from  uncommon,  and  several  cases  of  strumo^ 
SSMasMof  iointB  have  also  come  under  observation  during  my  practice  at  Y  orK 
It^  i^Ser  olsome  surprise  that  phthisis  is  not  ^ore  prevalent  amojg 
the  Indians  when  we  talce  into  consideration  that  nothing  is  Ti^^^^^.l^^^ 
Zi  strumous  habit  or  develop  it  more  generally  ^.«>f  P^jJ^l^^^ 
Within  the  last  six  years,  I  have  had  tWe  jf^®  *^ 

tubercular  phthisis.  Before  concluding  my  »«»«^<>f^,g^S'  mSSL  3 
that  several  cases  of  death  have  taken  place  fe»Bi  tuhei«al«r  nwmngitjs  antt 

18SVB^^^^e  E  ,  in  his  Study  of  the  Epidemiology  of  Tuberculosis  (Wm 
WnS&^"Nw?ork  p  159)  savs-  "In  1881  the  writer  had  medical  charge  for 
K         moShs  ofl^'oo  Sioux-prisoners  of  war.  These  {ndians^ad^s^ 
dered  during  the  previous  winter,  after  a  long  warfare  conafltea  cJWJO 

claasos  first  the  '  wild '  Indian,  who  had  but  little  contact  with  the  whites.  There 
wSrtme  amon^  ih^^  number  who  were  said  to  have  but  lecentiy  seen  a  white 
Ws  hSLe  fo^Ue  first  time.  The  second  class  consisted  of  agency  Indians 
men  SI^imSot  of^  first  class      ill,  it  was  because  they  had  overeaten  at 
wme  fSSt^X^^Scy  Indaans  were  more  sickly    Enlarged  cervical  glands 

v^'commTSd,  occasionally,  a  child  <iie4  witii  swo  len  ab^^^^^^^^^ 
disease  probably  being  tuberculous  peritomtis  *  *  *,   but  no  cases  oi  pui 
monary  tuberculosis  came  under  observation.  ,Hseiiaes  of  the 

"Here  was  the  mingling  of  two  streams,  the  one  kept  free  of,*J«£?f!!!,f:l5fv 
whites  by  enforced  separation  thiough  continuous  warfare  (f<»  ^^eir  captmty 
m^ked  the  close  of  the  Sioux  wars,.8ave  for  the  abortive  outbr^  at  P^e  Ridge  , 
thP  others  contaminated  by  the  diseases  and  vices  of  avihzation.  i  tie  wriier, 
the  seen  the  scrofulous  youths  from  the  agency, 

S?ii?fllil^&ite  Slh^  Z  at  the  dances  of  the  wM 

S^f  ?^wSeht  Se  bravel,  stripped  to  the  breech-clout  danced  on 
Se^a^heS  of  The  Sm  tom,  reproducing,  in  pantomime,  their  e^ 

^I^^tm\  R.  Walker,  in  a  paper  read  before  %Natio^^^^^^^^^^^^ 
loBfaASSSion  (Am.  Jour.  Med.  Sciences,  Phila.,  Oct.,  1906),  there  were  in 
1M6  fSsSala  Sioux  (the  greater  number  of  the  captives  refenred  to  b)^ Bush- 
htwfiX^  of  whom  741  were  tuberculous,  and  of  these  124  died 

nell  belonged  to  tnis  oanaj,  o^  Yooo  were  known  to  be  tuberculous,  and  the  an- 
in  that  year;  that  is,  148.7  per  i,uuu  i^.  ranaeled  bv  Brewer 

nual  death  rate  from  tuberculosis  was  25.3  per  1  000.  /g*  fgJfPJJ^ggSrS)  that 

Sr^s^frSn  stort  to  fital  termination  would  not  average  more  tJ^^^Jj^^Jj 
2f  Moreover  those  who  went  into  details  described  a  new  and  curiously 

-  intlieMmtflUidia^mvvivoiB.'' 
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W6-1888:  Matthews.  Washington,  in  his  paper  on  Consumption  Among  the 
Indians  (Trans.  Am.  Clim.  Assoc.,  1884),  gives  the  resulte  of  his  21  years 
obsCTvation  on  this  subject  in  a  dozen  different  States  and  Temtones.   His  first 
'   eWience  was  among  the  wildest  tribes  then  existing  on  our  continent,  among 
the  least  influenced  by  civilization,  prosperous, 

heart  of  the  buffalo  range  of  the  . upper  Mi^un  ^J^^^^^^^^T^' 
and  even  there,  much  toliis  surprise,  found  that  cases  of  corainnption  we»l^  no 
m^ns  infrequent,  adding:  "As  the  y«tt8  went  by,  and  it  fell  to  lot  to  rwiat, 
Slonginte^of  tame, tribes whicfelhad known  m  earher  days,  I  became  im- 
pressS  with  the  idea  tlmt  this  disease  was  on  the  increase  among  them  *  .  • 
IpS^-  "In  no  tdaoe  where  I  have  practiced  among  them  have  I  failed  to 
o^rve  or  learn  of  dses  of  consumption,  except  in  O^^^^ll^^,  9^^^^^^^ 
which  is  favored  with  perhaps  the  most  salubrious  climate  "^'^'^^T^^^S^ 
It  mav  have  existed  there,  but  it  did  not  come  to  my  knowledge  d"Wfi«f^»W 
of  nearly  one  year  in  an  Indian  population  of  about  800.   Yet  even  here  symptoma 

of  scrofula  were  not  entirely  wanting."  ,   

DoX  Matthews  gives  the  coniumption  rate  per  1,000  among  reservation 

'  InS  in  &  differ^t  States  and  TemWes,  as  follows:  Nevada,  45;  California, 
70-^izSia,  83:  Colorado,  107;  Nebraska,  150;  Montana,  176;  Dakota,  200^ 
Oreg^^  Idako,  250;  Washington,  302;  Michigan,  333;  Wisconsin,  361;  New 
S  625!aiid  says:  "It  is  seen  in  the  foregoing  table  that  in  the  States  east  of 
the  MsSsi^pi-the  oldest  States-where  the  Indians  have  been  longest  under 
civ-ilizine  influences,  the  consumption  rate  is  the  highest. 

Yn  Ss  further  contribution  to  the  Study  of  Tuberculoos  among  Indians  (Trans 
Am  Clim  Assoc.  Phila.,  1888,  p.  142),  he  says:  "We  have  evidence  that 
fhe  \dldSt^to^  iTthi  earii^  historic  times  w«re. subject  to  con^ption 
yet  Sey  were  not  subject  to  it  in  a  high  degree,  and  it  is.  probable  that  they  suf- 
^  tden  from  a  different  form  of  the  malady  to  that  which  troubles  the  modern 
I^^n  *  »  *  We  have  evidence  that  scrofula  begins  to  prevail  among  them 
^3ien  they  cease  to  Uve  by  chase,  and  that  it  (scrofula)  is  a  condition  predis; 

posing  to  consumption  among  them."   «« 

*He  evidently  based  this  beUef  on  his  own  observataoM,  and  the  experience  of 
Doctor  Williamson,  1833-1846  (see  p.  14),  Dr.  Jonathan  Kneejand,  1864,  (p.  20), 
and  the  following  additional  date:  R^v  M.  C.  O'Brien,  m  a  letter  to  Dortor 
thews  in  Julyr^85,  speaking  of  the  Penobscot  Indians,  says,  I  have  always 
thou^t  thiRnsunipti«rwai  nwanly  due  to  the  prevalence  of  scrofula.  Some 
Rethought  that  this  scrofula  was  due  to  the  unhealthy  diet  of  the  Indians 
and  their  want  of  sHll  in  preparing  the  food.  At  any  rate  a  large  number  ofln- 
dians  have  scrofulous  eruptions  on  the  neck,  and  many  others  the  cicatrices  or 
marks  of  former  scores.  My  impression  is  that  consumption  quite  prevalentMid 
the  most  frequent  cause  of  mortality.   The  proportion  <>ii*28^™"^^^S? 

■    is  far  greater  among  them  than  among  the  neighboring  whites  of  ™«  P^S^^f  ^f^' 
Further,  the  dise^e  is^fitf  more  rapfd  in  it«  coursed 

""j^WUamW.^rtlwn,  of  Calais,  Me.,  in  a  letter  to  Doctor  Matthews,  August  7, 
1888,  writes,  "I  have  just  returned  from  Nova  Scotia.  WTiile  there  I  made  some 
inquirieB  as  to  the  prevalence  of  consumption  among  the  Micmacs,  and  learned 
that  though  the  tribe  is  slightly  on  the  increase,  of  those  reachmg  ^atunty  abort 
one-half  die  of  consumption.  Of  course,  tins  was  conjecture  oa'  the  part  of  mF 
informant,  as  no  record  has  been  kept  * *^  /  . 

*'In  regard  to  the  Paasamaquod&B  of  MaSne  I  am  able  to  state  with  more 
exactn^  Prior  to  <he  year  1870  the  tribe  is  said  to  have  decraieed  very  grad- 
tS^however,  as  it  was  tiiird  in  point  of  numbers  of  the  four  Wabanaki  divisions 
In  im  there  were  260  males,  24rfemale3-a  total  of  508-and  durmg  Jat  y^ 
Sere  were  21  deaths.  In  1879  the  tribe  ^"^'.berf  .523-273  males  and^ 2^^^^^ 
males-and  there  were  24  deatiis,  about  one-third  being  children.  In  I8&i  thwe 
were  24  deaths;  1885,  26;  1886,  26;  1887,  31;  and  up  to  date  1888^^  Thtt 
tribe  at  present  numbers  530  total,  the  birthsb^i^  in  excess  <«J5« 

"The  disease,  fatal  to  young  and  old,  yet  attaddng  the  young  most  i»«««tty. 
is  of  such  a  peculiar  nature  as  to  bear  Uttie  wssemblance  to  consUmptmn,  as  people 
in  general  define  that  wWamj  diseaiBe  of  the  lungs;  a  cough  being  rare,  except  in 
the  ag6d.  I  have  watchedlfie  progress  of  the  diswwe  m  patients  young  and  old, 
IndSi  and  haU-breed,  and  I  notice  the  nearer  white  tiie  blood  the  quicker  the 
streneth  fails.  In  this  malady  a  general  lassitude  is  first  noticed,  then  irregular 
action  of  the  heart,  and  soon  a  swelling  appears,  oftenest  near  tiie  neck  glands, 
but  I  have  seen  it  on  upper  and  lower  Umbs,  tiie  face,  hands,  Mid  feefc^J»B» 
swellings  turn  purple  and  scale  off  or  suppurate  and  discharge,  the  body  becoaiffi 
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emaciated,  and  the  eyes  are  afitei^ted,  often  resulting  in  blindness  ^  *  *, 
Phthisis  pulmonalis  is  quite  pre\^!ent  among  neighborine;  whites,  but  mt  to  any 
deeiee  as  prevalent  as  among  the  Passamaquoddies  *  *  *  " 

Doctcar  SCatthews  adds:  "There  is  little  doubt  that  i;^  Mrs.  Brown's  letter  we 
nxid  a  desciiptioii  of  phlegmenous  scrofulide,  and  with  the  disease  as  the  principal 
e$iWB  of  mortality  we  have  for  this  far-eastern  tribe  of  Indians  the  following 
enormous  death  rate  (fractions  excluded)  per  thousand:  1870,  41;  1879,  45;  1884, 
45;  1885,  49;  1886,  49;  1887,  58." 

"We  glean  from  the  above  letter  that  even  within  the  last  12  years  there  has 
been  a  constant  increase  in  the  mortality  of  this  tribe  and  that  while  consumption 
is  quite  prevalent  the  cachexia  seems  more  prone  to  express  itself  in  dermal  and 
glandulac  than  in  pulmonary  lesions." 

EFFECTS  OF  (»ANGE  IN  ENVIRONMENTS  IN  THE  PREVALENCE  OF 

TUBERCULOSIS. 

» 

Col.  George  E.  Bushnell  (Epidemiology  of  Tuberculosis)  informs  us, 
page  157,  that: 

Feveral  hundred  Apache  Indians  (Chief  Geronimo's  Band),  among  whom  were 
comprised  some  women  and  children,  were  confined  at  Mount  Vernon  Barracks,  Ala., 
in  1887.  According  to  the  report  of  the  Surgeon  General  for  1896,  the  death  rate  in 
the  first  year,  1887-88,  was  54.64  per  1,000,  and  during  the  second  year,  48.96,  but  it 
ran  up  during  the  third  and  fourth  years  to  109.69  and  142.84,  nearly  one-half  of  which 
was  due  t6  tuberculous  disdase.  At  this  time  great  improvement  was  made  in  their 
condition;  a  new  village  was  built  for  them,  and  they  were  placed  under  the  most 
vigilant  sanitary  supervision,  with  the  result  of  bringing  the  death  rate  in  1891-^ 
down  to  109,75;  the  next  year  to  80.93;  and  in  1893-94  to  98,36.  The  prisoners  were 
transferred  to  Fort  Sill,  Okla.,  in  October,  1894,  the  excessive  mortality  that  had 
prevailed  among  them  in  Alabama  being  one  of  the  chief  reasons  for  effecting  the 
transfer.  Here  they  were  assigned  land  and  led  a  free  life.  At  the  end  of  the  first 
year  at  Fort  Sill  it  is  reported  that  their  condition  was  much  improved,  but  that  the 
death  rate  continued  hi^h,  83.05  per  1,000;  yet  it  was  thought  that  a  large  part  of 
the  mortality  was  referable  to  infection  at  Mount  Vernon  Barracks.  Of  tiie  total  of 
25  deaths,  17  were  due  to  tuberculous  disease  «  »  Ghmdular  affections  were 
very  common  among  tiiese  Indians,  but  the  deaths  were  dliefly  to  pulmonary  * 
tub^idosis. 

The  following  is  an  extract  of  a  very  detailed  report  from  the 
Commissioner  of  Indian  Affairs,  received  April  26,  1922: 

While  the  health  conditions  of  the  Indians  improved  at  Fort  Sill  and  their  indus- 
trial situation  grew  much  better,  they  did  not  mcrease  much  in  population.  The 
band  numbered  261  in  1894,  when  the  death  rate  from  disease,  principally  tuber- 
culosis, was  about  23  to  the  thousand  of  population,  and  in  August,  1913,  the  census 
showed  264 — an  increase  of  only  3 — but  this  does  not  represent  the  real  gain,  for  had 
not  the  tide  turned  in  their  favor  there  would  have  been  not  much  more  tlian  half 
the  original  number  of  340  left.  The  ravage  of  tub^culoais  had  been  diecked  and 
the  band  was  now  mere  &xa  holdJx^  its  own. 

During  the  17  years  the  Indians  had  liv^d  at  Fort  SiU  under  the  supervision  of 
the  military  authorities  they  had  become  prosperous,  peaceful,  and  contented;  they 
had  been  taught  to  care  for  themselves,  in  a  large  measure,  as  agriculturists,  stock 
raisers,  and  mechanics.  They  cultivated,  individually,  considerable  patches  of 
land,  owned  and  branded  their  cattle,  and  were  permitted  to  sell  their  agricultural 
products  *  *  *.  The  smaller  children  of  the  band  attended  a  mission  school  on 
the  reservation  and  the  larger  ones  were  sent  to  nonreservation  boarding  schools  — 
OiiloccOy  OkIa.»  and  Carlisle,  Pa. 

Geronimo  died  February  9,  1909,  and  was  given  a  Christian  burial  by  the  diurch 
of  whidk  he  had  been  a  member  for  several  years.  The  dream  of  the  old  man  in  the 
later  years  of  his  life  was  to  return  with  his  people  to  Arizona.  After  his  death  the 
Mescalero  Apaches,  a  New  Mexico  tribe,  extended  an  invitation  to  his  followers  to 
make  their  home  on  the  Mescalero  Reservation;  176  members  of  the  tribe  were  in 
favor  of  doing  this  and  went,  but  88  chose  to  remain  at  Fort  Sill. 

In  1912  Congress  made  an  appropriation  for  the  settlement  of  the  176  Apache  Indians 
in  New  Mexico  and  also  made  additional  purchases  of  land  for  those  who  had  chosen 
te  remain  on  the  Fooct  SUl  Indian  Beservation. 


» 
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The  Indians  transferred  from  Fort  Sill  to  the  Mescalero  Reservation  from  the  date- 
of  their  arrival  on  the  said  reservation  became  the  ''Fort  Sill  Apaches''  to  dlstinguii^ 
them  from  the  ''Mescalero  Apaches."  They  are  considered  better  workers  than  the 
Mescaleros,  and  through  long  years  of  varying  vidseitudes  they  have  learned,  to  some 

extent,  the  value  of  economy. 

Neither  the  Chiricahua  at  Fort  Sill  nor  the  Chiricahua  Apaches  at  Mescalero  are 
now  prisoners,  having  been  released  by  an  act  of  Congress  in  1913.  Many  of  them 
have  lost  their  identity  as  members  of  the  so-called  Geronimo  Band,  some  througlx 
enlistment  in  the  United  States  Army,  at  Fort  Sill,  and  some  through  enlistment  at 
Fort  Bliss,  the  nearest  Tpoet  to  the  Mescalero  Agency,  while  others  have  given  up 
reservation  life  altogether  and  are  wi(»iing  at  various  trades  in  different  parts  of  t|)e 
country. 

The  census  of  those  who  still  retain  their  former  cJEfliations  is  as  follows: 


Cbirlcahua  Apaches. 

Males. 

Females. 

Total. 

49 

34 

S3. 

92 

S3 

m 

131 

117 

2S8. 

Note. — On  the  Kiowa  Reservation,  there  are  179  Apaches  of  a  different  kind,  but  in  the  band  some- 
Chiricahua  Apaches  have  lost  their  idientity  with  Geroniiao's  Band  through  marriage. 


Prevalence  of  disease. — On  the  Kiowa  Reservation,  with  an  estimated  total  popula- 
tion of  4,707,  in  which  the  83  Chiricahua  Apaches  are  included,  the  estimate  of  tuber- 
culosis is  9  per  cent;  while  on  the  Mescalero  Reservation  with  a  population  of  628, 
in  which  the  175  Chiricahua  Apaches  are  included,  the  eatimate  of  the  prevj^Usncf>. 
of  tuberculosis  is  about  17  per  cent. 

It  is  worthy  of  note  that  the  Chiricahua  Apaches  are  among  the  best  health  riste 
of  the  two  reservations  to  which  they  appertain. 

INDIANS  IN  THE  UNITED  STATES  ARMY, 

According  to  BuahneH'e  Epidemiology^  pages  156-1571         >  • 

General  Orders,  No.  28,  Headquarters  of  the  Army,  March  9,  1891,  authorized  the 
recruitment  of  8  troops  of  Indian  cavalry  and  19  companies  of  Indian  infantry  *  *  *. 
The  Surgeon  General,  in  his  report  of  1893,  speaks  of  the  increased  consumptive 
tendency  to  which  Indians  are  so  prone  when  they  give  up  their  wild  life  for  a  semi- 
dviiized  mode  of  living  «  *  *  The  so-called  experiment  was  discontinued  is 
J894.  '  "    ■     ^  ^ 

The  annual  report  of  the  Surgeon  General  of  1898  (cited  by  Bush- 
nell, p.  146),  gives  the  following  ratios  per  1,000  of  streogtli  for  the 
decade  1886-1895  for  tuberculosis  of  tha  lungs: 

White  soldiers— admiseaons  2.93,  disdiaiges  1.52,  deaths  0.44;  colored  soldi^ft— ad* 
missions  3.93,  disehaiges  1.85,  deaths  0.84;  Indians  (1891-'1894)--admiBBl(mB  25.93^ 
disduurges  11.44,  deatibs  7.44  *  * 

Admissions  to  sick  report  furnish  the  best  guide  to  the  facts  as  to 
tuberculosis  because  many  are  discharged  who  die  at  a  later  date  of 
the  disease,  so  that  the  deaths  in  service  do  not  represent  the  whole 
mortality.   Colonel  Bushnell,  on  page  157|  writes: 

It  is  evident  that  the  experiment  was  not  in  geneial  a  success,  so.&ur  as  creatiii^ 
serviceable  organizations  is  concerned.  It  does  not  appear  tiiat  the  conditions  m 

health  among  the  Indian  soldiers  constituted  one  of  the  reasons  for  their  disbandmeat 
*  *,  but  the  ratios  of  admission,  discharge,  and  death  of  Indians  from  pulmraaiy 
tuberculosis  *  *  *  are-^oirowiwly  grasier  than  those  of  the  other  troops. 
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THE  CHEROKEE  INDIANS  OF  NORTH  CAROLINA  IN  1888. 

f   

Dr.  Washington  Matthews,  in  his  second  paper  on  consumption 
among  the  Indians  (Trans.  Am.  Clim.  Assoc.  1888,  p.  140),  describes 
the  Eastern  Cherokee,  Hving  in  North  Carolina,  as  that  portion  of  the 
Cherokee  Nation  which  remained  in  its  old  haunts  in  North  Carolina, 
when  the  greater  part  of  the  nation  was  remoTed  to  the  Indian  T«rri- 
tory  in  1838,  and  writes: 

^  ^hey  are  aurrouuded  hy  white  settlements^  and  have,  next  to  the  New  York  Indians, 
Kved  longer  in  contact  with  civilization  than  any  other  tribe. 

Mr.  James  Mooney,  of  the  United  States  Bureau  of  Ethnology, 
visited  these  Indians  in  1888  and  found  an  annual  consumption 
mortality  of  11.2  per  1,000.  Total  deaths  between  1883  and  August, 
1888,  numbered  142;  total  birUis,  114;  decrease,  28.  The  consump* 
tion  rate  was  almost  equal  to  the  rate  of  the  New  York  Indians,  wrnie 
these  Eastern  Cherokees  had  the  advantage  over  the  New  York  tribes 
of  living  in  a  mountainous  region. 

Doctor  Matthews^  final  conclusions,  on  page  163,  are: 

I  find  notiiing  in  the  newly  gathered  evidence  to  invalidate  &e  conclusions  reached 
in  my  first  paper,  viz,  consumption  increases  among  Indians  under  the  influence  of 
civilization;  and  (2)  that  although  of  course  no  constant  or  symmetrical  ratio  can  be 
shown  to  exist  between  the  rate  of  mortality  and  the  duration  of  this  influence,  yet,  in 
view  of  all  the  evidence  now  before  us,  we  may  declare  that  some  of  the  highest  rates 
of  mortality  from  consumption  and  other  tuberculous  diseases  among  Indiana  are 
found  in  communities  which  have  been  longest  in  contact  with  civilization. 

THE  CHEBOKEE  TDBEBCULOSIS  PBOBLEM  IN  1920,  32  YEARS  AFTEE. 

In  comiection  with  the  above  it  is  interesting  to  note  the  following 
answer  to  the  recent  questionnaire  by  the  committee,  from  Dr.  L.  B. 

McBrayer  of  the  North  Carolina  Sanatorium,  who  writes: 

The  death  rate  from  tuberculosis  for  all  races  in  1920  was  113.2  per  1,000,000.  The 
death  rate  among  the  Indians  is  lower  than  among  the  white  and  black.  There  is 
no  important  In£an  problem  in  this  State.   The  ^ath  rate  is  not  increasing. 

Under  date  of  May  31,  Doctor  McBrayer  forwarded  l^e  following 
table  and  explanatory  letter: 


Tabuk  l.—Shofrinff  total  hir^,  d&sths.  and  rate,  aho  tvhereuUms  (aU  forms)  by  race 

and  uear$j  for  NorA^  QtMkM^  I91^i9»l,  indusite.  « 


Year. 

Race. 

Births. 

Rate 
per  1,000 
popula- 
tion. 

Deaths. 

Rate 
per  1,000 
popula- 
tion. 

Tubercu- 
losis (ail 
forms). 

Rate 
per  1,000 
popula- 

[White  

49,201 

28.9 

25,049 

14.7 

1,699 

42.2 

1919  

White  

21.933 
46,527 

28.5 
27.0 

17,362 
18,687 

22.5 
10.8 

1,792 
1,396 

233.1 
81.0 

White  

23,264 
51,832 

29.9 
29.0 

12,260 
19,944 

123 
12,271 
17,795 

155 
11^072 

15.7 
IM 
10.3 
16. 0 
9.9 
12.9 
14.4 

1,609 
1,449 
12 
1,447 

1,208 
8 

1,435 

207.2 
81.2 

100.5 

189.5 
67.7 
67.0 

18t.f 

1921  

White  

22,022 
60,529 
516 
28,411 

28.4 
33.9 
43.2 
34.5 
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Your  letter  of  May  15  was  duly  received  Mid  I  beg  to  inclose  you  herewith  a  report 
of  the  total  births  and  deaths  in  North  Carolina  by  races  for  ^e  years  1918-1921, 
inclusive,  as  well  as  deaths  from  tuberculosis  by  races  over  the  same  period  of  time. 
You  will  notice  that  the  Indian  birth  rate  was  not  kept  separate  until  1921.  A  birtii 
rate  of  43.2  against  a  death  rate  of  12.9  does  not  look  very  much  like  a  vanishing  race, 
while,  as  you  will  note,  the  death  rate  from  tuberculosis  ior  that  year  is  the  same  HiS 
the  white. 

This  statement  is  fully  sustained  by  the  United  States  census  of 
1920,  which  reports  that  the  Indian  population  in  North  Carolina  has 
increased  from  7,851  to  11,824.  This  is  a  most  hopeful  indication, 
because  Doctor  Matthews  in  1888,  referring  to  Cherokee  Reservation 
Indians,  declared,  and  his  statistics  justified  the  statement  then  made: 

Here  we  have  a  band  oi  Indians  deereasii]\g  slowly  in  omsequence  of  the  exceis  of 

deaths  over  births. 

In  ref wence  to  the  Onond«?a  Indians  and  other  tribes  of  the  State 
-of  New  York,  referred  to  by  Doctor  Matthews,  we  have  the  following 
information:  Miss  Minnie  E.  Freeman,  of  the  Onondaga  County 
(N.  Y.)  Tuberculosis  Association,  in  a  report  dated  JFebruary  28, 
1922,  writes: 

We  have  no  reliable  statistics,  but  we  are  quite  sure  there  has  been  a  diminution  in 
number  of  cases  of  tuberculosis  in  the  last  two  years.  *  *  *  At  a  clinic  held  on 
May  12,  1921,  of  58  cases  examined,  5  weieJouad  to  be  podtive,  b  mmfkmmimi  2 
under  observation.    (See  p.  114.) 

The  surveys  made  in  1919,  and  later  in  1921  and  1922^  on  the  Cattaraugus,  Tona- 
wanda,  and  St.  Regis  Reservations,  in  the  State  of  New  York,  reveal  a  marked  increase 
in  the  number  of  cases  in  the  later  surveys,  but  whether  this  is  due  to  a  more  thorough 
^^^^swwnmatioii  oar  an  actual  iscfease  in  Hie  i^read  of  the  disease,  can  not  be 

Doctor  Kerr,  health  officer  on  the  Tuscarora  Keservation,  writing 
from  Lewiston,  N,  Y.,  March  25,  1922,  says: 

I  have  no  definite  statistics,  but  would  say  that  thflore  u  littie  if  my  improvement, 
due  to  the  poor  hygienic  conditions  and  the  close  quarters  in  which  they  Uve  during 
the  winter  season  *  *  *.  Much  better  hygienic  conditions  exist  in  their  sclux^ 
for  the  past  five  years  than  formerly.  They  have  had  a  good  deal  of  instruction  on 
better  methods  of  housekeeping  and  hygiene  in  their  homes  *  *  I  have  sent 
several  of  the^  Indians  to  the  Nia^ra  County  Tuberculosis  Hospital  during  the  past 
few  years,  which  should  prevent  tne  spread  of  the  disease  more  than  anything  else. 

The  Rev.  P.  F.  Hawthorne,  Presbyterian  missionary  on  the  AUer 
ghany  Reservation,  Salamanca,  N.  x .,  writes,  February  24,  1922: 

I  do  not  have  any  statistics  which  indicate  an  increase  or  decrease  in  the  spread  of 
tuberculosis  among  the  Indians,  but  I  am  of  the  opinion  that  there  is  an  increase. 

Dr.  A.  D.  Lake,  physician  to  the  New  York  Indian  Agency  and  the 
Thomas  Indian  School,  a  State  institution  for  40  years,  in  a  letter 
4ated,  Qowand^.N^  Y.,  Februajry  17, 1922,  writea  as  foUowa: 

The  population  of  the  school  is  200  pupils,  coming  from  aU  the  reservations  of  the 
)State.  Thirty  years  ago  the  population  was  only  100,  with  a  death  rate  of  from  3  to  6 
annually.  Since  that  time  there  has  been  a  gradual  decrease  of  the  diseaaey  until 
now,  with  the  pupil  population  doubled,  the  death  rate  will  average  about  1  in  4  years. 
Until  30  years  ago,  tnis  school  was  poorly  housed  in  old,  insanitary,  dilapidated,  and 
crowded  wooden  buildings.  These  buildings  have  been  replaced  by  structures  of 
brick,  largely  increased  m  capacity,  giving  much  additional  air  space,  and  with 
modern  sanitation.  To  this  betterment  of  conditions  may  be  ascribed  the  decrease 
in  disease  and  death  rate.  Although  the  prevalence  of  tuberculosis  outside  of  the 
Mfaool  on  tiie  various  reservations  is  greater  than  among  the  whites  surrounding  them . 
it  liaA  largely  decreased,  this  ecmdition  bemg  most  marked  during  the  past  10 
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Unquestionably  the  appearance  of  tuberculosis  among  Indians  everywhere  is  due 
in  the  first  place  to  the  rapid  transition  from  the  open  wigwam  and  tepee  to  the  crowded, 
ill-ventilated  hut,  with  its  small  air  space  for  each  individual,  and  secondly,  to  ttieir 
ignorance  of  sanitation  and  to  improper  food,  producing  lower  vitaUty. 

Other  causos  producii^  lowered  vitality,  are  the  existence  of  syphUia  and  otter 
debilitating  diseases  *  *  *. 

IS  THE  NOBTH  AMERICAN  INDIAN  PECUUABiX  Pl^BIWSPX^SiSP  TO 

TUBERCULOSIS? 

In  the  light  of  our  knowledge,  gained  by  the  foregoing  historical 
review,  there  is  no  reason  for  assuming  that  the  red  man  is  peculiarly 
predisposed  to  this  disease.  Your  committee  is  mclmed  to  share 
the  views  of  Fishberg,  when  he  declared  ia  Iws  beek  on  fuhnonary 
Tuberculosis  (2d  edition  1919,  p.  290): 

Tuberculosis  is  kno^vn  to  attack  without  any  racial  preferemcM. 
ences  observed  among  the  various  divisions  of  mankind  m  regard  to  thar  iM^biUty  to 
tuberculosis  are  traceable  to  social  a^d.economic.causes.  Moreover  the  wi^^^^ 
displayed  by  the  different  groups  of  white  humanity,  such  as  the  differences  in  the 
&Id^  S^the  diseaae  bltwe^  «ity  and  ootmtry  dwellers,  rich  and  Poor,  those 
engaged  in  indoor  and  outdoor  occupations,  persons  active  m  a  dusty  atnaosphere, 
M^ared  with  such  as  are  working  in  clean,  airy  shops  and  t  he  like,  are  just  as  ^eat, 
^  ^r^,  thate  the  differences  observed  in  the  white,  black,  red,  or  yellow  races. 

Those  of  us  who  have  seen  the  Indians  in  the  wild  state,  and 
admired  their  splendid  physique  and  wonderful  power- of  endurance, 
can  not  believe  that  such  a  race  is  destmed  to  become  ^tinct  by 
reason  of  a  peculiar  susceptibility  to  tuberculosis.  While  it  is  true 
that  the  Indians,  like  the  African  race,  have  shown  a  nonresistance 
to  the  disease-producing  causes  which  are  afloat,  the  real  cause  is  not 
inhM«nt  but  due  to  the  fact  that  they  have  been  the  victims  of  most 
raifavorable  environments  in  the  taran^tion  stage  of  their  mmmoUf 
as  diown  by  the  following: 

mSTOST  OF  TTJ»«B0ULOSIS  OF  AMJIBIOAN  KSi|BO. 

The  experience  of  our  old  southern  physicians  iMicfttes  that  the 
ctdored  race  while  in  bondage  showed  no  evidence  of  physical  degen- 
eniey.  The  truth  of  this  has  been  positively  demonstrated  by  the 
r^^ds  of  the  health  office  of  Charleston,  S.  C,  from  1822  to  1900.* 
The  statistics  show  that  from  1822  to  1830  the  mortality  rate  from  con- 
sumption was  very  high,  over  400  per  100,000,  hat  was  practically 
the  same  for  the  white  and  colored  population.  The  irate  fell  m  ^e 
decade  1831  to  1840,  to  slightly  over  800  per  100,000,  a^^^w 
next  decade,  1841  to  1850,  to  about  250;  the  dedming  rates  remainmg 
nearly  equal  for  both  races.  j«r«,«««*.. 

In  the  decade  from  1865  to  1874  we  note  an  enormous -differMie©, 
the  white  rate  was  less  than  200,  the  colored  rate  over  400;  m  1875 
to  1884  the  white  rate  remained  about  the  same,  while  the  col9red 
rate  rose  to  oVer  600,  and  these  marked  differences  were  majntamed 

^\%e!e2t  inquirv  revealed  the  foUowing  ii^ormation  from  Dr. 
Wm.  H.  Davis,  ch'ief  statistician  for  vitai  statistics,  United  States 
Bureau  of  the  Census: 

'  The  mortality  rate  from  consumption  in  the  colored  population  of  Ch^lfston.  S.  C., 

in  1910  was  332^  and  in  1920  it  waS  262  (Pf  f  TfiQ^  ^  iJlo  fL^^ilSS^ 

The  rate  for  the  white  population  was  111.4  in  1910,  and  69.5  m  1920  (ato  eiWWBHK 

reduction  since  1822).  .    


I  For  further  details  see  paper  aa  Tabeiciflosia  Mnong  the  IbgNH,  b j  Tbaau  C.  JooM.  (Fh«.  M 
aJS^  MMtiiig  NattanalTofakeniaris  hmm,  IW,  p.  97.) 
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In  view  of  the  intimate  contact  of  the  American  negroes  as  domes- 
tics in  the  numerous  white  families,  it  can  scarcely  be  claimed  that 
the  negro  previous  to  the  Civil  War  had  not  been  exposed  to  general 
tuberculization.  The  above  figures  clearly  show  that  he  was  tuber- 
culized  to  the  same  degree  as  ms  master,  and  that  for  at  least  three 
decades  their  mortality  rates  fyom  consumption  ran  parallel  with 
those  of  the  whites.  It  is  evident,  however,  that  coincident  with 
their  liberation  their  mortality  rates  increased  with  frightful  rapidity 
which,  in  the  course  of  the  next  two  decades^  became  double  and 
^eble  that  of  the  whites. 

It  is  well  known  that  the  American  negro  in  bondage  was  well 
housed,  supplied  with  proper  and  nutritious  food,  well  cared  for  in 
case  of  sickness,  and  free  from  the  vices  and  dissipations  of  modern 
civilization.  We  can  well  conceive  what  radical  changes  the  Civil 
War  brought  to  the  negro  population  when  they  left  the  plantations 
akd  domestic  service  and  many  of  tiie  comforts  and  necessities  of 
life  to  seek  refuge  and  liberty  and  enter  the  struggle  for  existence. 
From  what  is  Imown  of  their  hardships,  privations,  and  bad  housing 
conditions  during  their  transition  stage,  there  is  little  doubt  that 
these  and  other  economic  conditions  played  the  most  important  idle 
in  swelling  their  mortality  rates. 

EXPERIENCE  IN  WA$piI4G70Nt  TH^  QISTBICT  Ql*  CQLUMBU. 

The  rapid  influx  of  a  Negro  population,  estimated  to  have  been 
between  30,000  and  40,000,  in  the  National  Capital,  imperatively 
demanded  unmediate  accommodations,  in  consequence  of  which 
hovels  of  every  description  arose  as  if  bv  magic,  much  of  the  materitd 
having  been  obtainea  from  abandoned  Army  camps  and  hospitals. 

The  report  of  the  health  dficer  in  1874  rders  to  these  habitations  as 
follows: 

Leaky  roofs,  broken  and  filthy  ceilings,  dilapidated  floors,  overcrowded,  below 
grade,  having  stagnant  water  underneath,  no  drainage,  no  pure  water  supply,  no  fire 
protection,  having  filthy  yards,  dilapidated,  filthv  privies  and  leaky  privy^  boxes  in 
bad  sanitary  condition  generally,  and  unfit  for  numan  lutMtalisa,  dflscaibes  wilk 
few  exceptions  the  conditionB  of  mese  hovds. 

In  addition  to  the  insanitary  and  overcrowded  habitations,  the 
majority  of  these  poor  people  suffered  from  lack  of  food,  and  fre- 
quently allayed  their  hipger  by  consuming  garbage.  One  of  the 
committee  (KobOT)  was  a  resident  of  Washington  in  1871-1874,  and 
coft  testify  to  the  abject  want  and  suffering  of  some  of  these  people, 
even  10  years  after  they  found  refuge  in  the  Naticmal  Capital.* 

The  earliest  published  statistics  of  tuberculosis  in  the  District  of 
Columbia,  arranged  as  to  the  white  and  colored  races,  cover  the  period 
from  October,  1875,  to  September,  1876,  inclusive. 

The  death  rates  per  100,000,  for  all  forms  of  tuberculosis,  were: 
Wldte,  392;  colored,  1,102.  At  this  time  the  peak  in  the  mortality 
m>m  this  disease  was. reached.  The  general  death  rate  for  the  whit^ 
population  in  that  year  msfi  21.04,  and  42^  pw  l^OOOior  the  colored^ 

/    -  -        *   '    '   

I  The  influence  of  inadequate  floor  and  cubic  air  space  in  favoring  contact  infections  has  been  demon- 
strated by  a  number  of  writers,  notably  by  Williamson  of  Edinburgh,  Marie  of  Paris,  ivober,  Mr.  Wm.  H. 
Baldwin,  and  General  Gorras.  The  iafluence  <tf  ecoaomic  conditions  was  clearly  revealed  by  Gebbardt's 
analysis  of  the  statistics  of  Hamburg  (see  Bushnell,  p.  155).  The  influence  of  fear,  worry,  mental  depression, 
and  especially  (tf  inadeq  uate  and  improper  food,  has  beea  dem<Histrated  in  the  recent  World  W ar  by  a  gea* 
eral  increase  in  tba  mortality  fropi  ipmimnptiiwi  to  nawly  til  Bafqp6M|  <wap|n». 
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which  have  been  reduced  in  1921  to  18.50  for  the  colored  and  11.64 

for  the  white. 

That  the  Afro-American  responds  promptly  to  unproved  environ- 
ments is  strikingly  illustrated,  not  only  by  a  decrease  m  his  general 
death  rate  but  also  in  the  tuberculosis  death  rate  from  1,102  m  1875 
to  265  per  100,000,  in  1921.  This  decline,  we  believe,  is  largely  due 
to  improved  methods  in  general  sanitation  and  higher  standards  of 
living,  which  have  increased  the  natural  power  of  resistance  to  disease. 

Among  the  noteworthy  effective  measures  were  the  following: 
Pure  water  and  au*,  condemnation  of  dwellmgs  unfit  for  human 
habitation,  the  erection  of  sanitary  homes  at  reasonable  rental,  pure- 
food  laws  with  special  reference  to  milk,  registration  of  tuberculous 
cases,  and  care  and  treatment  in  suitable  hospitals,  legislation  and 
education  for  the  prevention  of  contact  infection,  infant  and  child 
welfare  work,  better  economic  conditions,  and  a  niore  plentiful  and 
•uitable  supply  of  food. 

SURVEYS  AND  SPECIAL  INVESTIGATIONS. 

Apart  from  the  contributions  mentioned  in  the  foregoing  re- 
view, Dr.  AleS  Hrdlicka,  of  the  Bureau  of  American  Ethnology, 
under  the  auspices  of  the  Indian  Office,  collected  in  1904,  from  its 
physicians,  irformation  as  to  the  merbidity  due  to  tuberculosis 
among  the  Indians  of  the  United  States  (see  Bulletin  No.  34  of  the 
Bureau  of  American  Ethnology).  In  the  summer  of  1907  the 
Indian  Office  called  on  its  physicians  to  collect  the  morbidity  and 
mortahty  rates  due  to  tuberculosis  during  the  fiscal  year  1907-8. 
The  Indian  Office  and  the  Smithsonian  Institution  authorized 
Doctor  Hrdlicka  to  make  a  brief  direct  research  into  the  subject  in 
a  number  of  selected  tribes,  and  detailed  him,  with  Dr.  Paul  B. 
Johnson,  bacteriologist,  to  carry  on  the  investigation.  The  results 
of  this  were  presented  to  the  Sixth  International  Congress  on  Tuber- 
culosis in  1908,  in  the  form  of  an  eadhibit  and  prelimmary  com- 
munication, and  are  found  in  a  detailed  form  in  Bulletin  42  of  the 
Bureau  of  American  Ethnology. 

The  data  on  the  morbidity  due  to  tuberculosis  included  91  accept- 
able reports  dealing  with  an  Indian  population  of  107,000  indi- 
viduals. These  reports  recorded  2,836  cases  of  the  disease,  divided 
as  follows:  Pulmonary  tuberculosis,  1,038  (9  cases  per  1,000  of 
population);  tuberculosis  of  bones  and  joints,  208  (1.95  cases  per 
1,000  of  population);  glandular  tuberculosis,  1,590  (15  cases  per 
1,000  of  population).  .  . 

According  to  Doctor  Hrdli6ka,  the  detailed  statistics  show: 

1  That  the  morbidity  and  mortality  from  all  forms  of  tuberculosis  among  the 
Indians  exceed  by  far  those  among  the  white  generally,  and  that  their  average  ex- 
ceeds even  the  very  high  rate  among  the  American  N^oes.  ,  „    .      ^      __  . .  , 

2.  That  the  disease,  while  most  prevalent  in  Northern  and  Northwestem  Umtwl 
States,  and  in  certain  neions  in  Oklahoma,  presents  no  definite  distnbntion  accord- 
ing to  territory  and  climate.  Neady  aU  of  the  tribes  that  have  long  been  m  C9ntact 
wSh  the  whites  and  that  have  advanced  more  or  leas  in  civilization  are  senously 
affected.  On  the  other  hand,  most  of  the  least  affected  tribes  have  been  less  in  contact 
with  the  whites  and  live  not  only  in  favorable  climate  but,  also,  to  a  large  degree, 
in  their  native  manner.  Judging  from  the  Pueblos,  who  are  among  the  tnbes  most 
free  from  tuberculosis,  the  contact  of  the  Mexicans  was  not  as  detrimental  as  ww 
that  of  the  whites  from  the  East  and  North  of  the  oontineDt.  The  Mteves  most  free 
from  tuberqulosis— the  Navaios— occupy  an  extenrive  and  naturally  he^thful  region, 
where  they  live  under  conditienB  more  neaily  aboriginal  tiiatn  those  found  in  any 
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SSJiiM&or^^  o?tLl'niaTo'S?eSSr  ^^^%^r 

^B^^^^  ^h^^^ii^'L^SS^'^V'  ^"berculous  cases  is  vS^  S 
Navajo  on  theuZi  ZJ^^^S^^^  "^k  ^^^^f^on  is  found  among  the 
WtastheHopiSeSSiSf^*  ^  ^'^^^^  theWne 

Many  interesting  data  concerning  the  actual  state  of  the  different 
tnbes  visited  ^ylll  be  found  on  pages  8  to  28  of  the  bulIeiL  Thev 
relate  specifically  to  the  Menominee  in  northeastern  wSsin  the 
Oglala  Sioux  in  South  Dakota,  the  Quinaielt  in  nSthweS^Wa^! 
Sua.   '  ^"^^      northweetemWrnia,  and  Z  M^ayTin 

Doctor  Hrdlicka  writing  of  the  food  of  the  Menominee  Indinn«, 
observed -thenr  meals  on  numerous  occasions  and  f3Xm  to  hi 

^^V,^  ^^ten  poor  in  ev^^tr 

It^was  only  occasionally  that  a  really  well-provided  tdble^^l^ 
but  housing  conditions  were  found  to  be  good.  ^ 

Ut  the  Uglala  Sioux  Indians  fsee  n   in^  ih^ 

man^  of  tf  ^  'r^^  ^^^^^'^  Xd^^ 

many  of  the  dwel  mgs  it  was  seen  that  the  denij^  lack  in  br.7h 

quantity  aaid  quahty  of  food  on  account  ^X^^overty  Tht 

affects  the  adulte,  especiallv  the  aged,  more  than^  the  children 

Numerous  ^ases  were  seen  where  the  whole  meal  consistpd  nf  .It 

dL'&r^  ^tf.r^''-        ^^^^-1  instrces  cattle  ^w^^^^^ 
died^of  Asease  had  been  consumed,  both  flesh  and  yiscera  A?ru«d 

Zt^J^^  r?^'^'  physician,  Doctor  Walker,  thl  oglda 
only  cattle  but  eyen  fioi-ses  and  dogs  that  die  of  disease  Thp^tn^Sl 
are  not  emaciated;  in  fact,  many  look  weU  nouriS    Yet  tC?^ 
no  doubt  that  many  do  not  receive,  excT|t  on  S^^asio^  ^I  thl 

Se^'(^\^&,'-'^^^1J-T  doubtLs  mdS^SXncf  and 

disease.   Of  the  Quinaiftlt  Indians,  he  writes,  on  page  15- 

about  meals,  which  wTnot  ^W^Iv  nrenS'   Thf  h  ^     '^'''^ J".' .^^  irregularity 
most  insanitary  habits,  such  m  mdSS^t^i*^^^^  housing  conditions  are  fair,  but 
living  in  the  iiat  of  SSf^^JSZ^afC^^ 
^adeq^te  medical  care,  etc.,  were  reported. 

*  fi,^"??  Indians,  Hrdlicka  reports  no  earth  floors  excent  in  a 
few  of  the  oldest  homes.  In  a  majority  of  cases  ^h^^^* 
found  both  well  ventilated  and  fakly  clein  STr^t  of^JiS? 
activities  there  is  usually  but  Uttle  wantTn  t^tribn^clf^fmon. 
the  aged,  the  sick,  or  the  dissipated.  About  30  <3f  VSf  X  T 
receive  biweekly  limited  rations^f,^*  the  Gote«"rtS^ 

l^y  ^ved  fcS^L^^tSL^  P^T.-^^  pr^paierand^^^^^^^^ 

i^L  .T'^T  r  ^^^^^^  ^^'^S  in  the  saSie 

and  s^k  ^IcA    'nf  ^     w       '^"P"'  P^^^i^g  tiiem  freely 
wweu  ana  sick  alike.   These  baskets  are  never  properly  ckaned  and 

^^il^^^  one  means  of  spreading  tuberculosis^  ^ 

sa^         ^^^^^  ^""^^     ^'"^^  ^"^^^  HNUcka,  on  page  19, 

tribe  tLt^TnTrSoa  -  thi. 

Their  food  suppfy  is  irregSar  Xle^eTSc  exception  of  the  Sioux. 

nourishing,  andyentifu^^^y  ithS^SeS^  SSda^lTS^-'"  7^  ^'^^ 
nouiiahment.  ***  ui«iiflfei«t  for  proper 
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SURVEY  CONDUCTED  BY  UNITED  STATES  PUBLIC  HEALTH  SERVICE 

IN  1912. 

Pursuant  to  an  act  of  Congress,  approved  August  24,  1912,  provid- 
ing for  an  investigation  into  the  prevalence  of  contagious  and  infec- 
tious diseases  among  the  Indians,  the  United  States  Pubhc  Health 
Service  submitted  a  report,  January  23,  1913. 

The  investigation  covered  not  only  tuberculosis,  but  also  traciioma, 
imallpox,  typhoid  fever,  and  otlier  oqmmunicable  diseases.  The 
report  contains  valuable  data,  and  was  published  as  a  Senate  Docu- 
ment, No.  1038,  Sixty-second  Congress,  third  session,  m  1913  The 
report  on  the  prevalence  of  tuberculosis  will  be  found  on  pages  40  m 
49. 

The  following  are  excerpts  of  the  reports  relating  to  tuberculosis 
among  Indians  in  different  States  and  Territories: 

Aneona.-<H  5,873  Indians  inspected  by  Fricks,  2,224  were 
bowcding-school  children  with  a  low  percentage  of  tuberculosis, 
because  tuberculous  children  are  excluded  from  these  schools. 
There  were  ioimd  114  cases  of  tuberculosis,  namely,  pulmonary,  52,; 
glandular,  54;  osseous,  6;  other  forms,  2. 

The  percentage  of  infection  varied  from  1.5  per  cent  among  tne 
White  River  Apache  and  8.3  per  cent  among  the  Navajo  tol4,§ 
per  cent  among  the  Walapai  in  northwestern  Arizona. 
differences  are  attributed  to  a  difference  in  livmg  conditions.  The 
former  hve  in  isolated  tepees  built  of  arrowweed  and  the  JNavajo 
live  in  hogans  and  both  tribes  burn  their  homes  with  everything  in 
ihem  when  a  death  occurs,  while  the  Walapai  dwell  in  msanitary 
hovels  at  various  points  akog  the  Santa  Fe  Railroad. 

Cdliiomia.— The  highest  percentage  of  tuberculosis  ^  CaUlornia, 
found  by  BiUings  on  the  Round  Vafley  Reaeivftition  and  among  the 
Indians  in  the  San  Quentin  Penitentiary,  was  15  per.ceilt^  Me  also 
gathered  from  morbidity  statistics  of  the  agency  a  record  of  244  cas^ 
of  measles  and  552  of  iniluenza,  diseases  which  are  frequently  followed 
bv  tuberculosis.  The  report  refers  to  the  insanitary  conditions  ol  the 
houses  of  the  Indians,  the  lack  oi  personal  cle^^,  and  oi  in- 
difference and  ignorance.  .    ,   ,  .       ^  +,  i,„r. 

Colorado.— Sadih  found  a  comparatively  low  percentage  of  tuber- 
culosis among  the  South«n  Utes  of  Colorado,  though  tiie  result  of 
Von  Pirquet  test  made  on  65  school  chddten  at  Ignacio,  Colo., 
gave  81.5  per  cent  of  positive  reactions  *  •*  •  *.^No  , cases  of 
finical  tuberculosis  were  found  among  the  Southern  mes  m^Jaj 
at  Navajo  Springs,  Colo.  In  the  annual  report  of  the  Indian  Qfficefor 
1912  these  Indians  are  given  special  mention  for  freedoni  from 
tuberculosis,  and  their  sanitary  condition  is  considered  the  highest 
recorded  among  the  Indians  in  New  Mexico. .         .  ^       ,  ,  , 

Florida.— BxLcker  inspected  22  Semmoles  m  Florida  and  found  no 
tuberculosis.  The  alooW  of  lip  tribe  madeiurther  exammations 
impossible,  but  the  testhnony  of  the  whites  who  know  them  w^l 
leads  to  the  behef  that  the  disease  is  uncoiffltnon  among  them.  Me 
says: 

This  may  be  accounted  for  bv  the  equable  dimate,  their  life  in  the  open  air.  and 
their  abundant  food  supply  of  fish  and  game. 

7t7a?io.— Lloyd  found  23  cases  of  tubewaikwia 
inspected  by  him,  a  case  incidence  of  49.8  per  1,000.    IIM  Jugaew 
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percentage  was  found  on  the  Coeur  d'Alene  Reservation,  with  6.92 

per  cent.  An  examinatiou  of  81  Nez  Perce  Indians  at  Fort  Lapwai 
revealed  no  tuberculosis.  The  report  refers  in  favorable  terms  to 
the  Fort  Lapwai  Sanitarium  School  for  Tuberculosis. 

Iowa. — White  found  15  per  cent  of  the  vSac  and  Fox  Indians  of 
Iowa  to  be  tuberculous  and  attributes  this  high  mcidence  to  general 
insanitary  conditions  of  the  dwelling  places  and  Xheir  habits,  espor' 
ciaUy  ^e  use  of  the  ''mescal  button. 

ifinnmte.^-Clark  inspected  646,  and  Preble  187,  Indian  boarding- 
school  chfldren  in  Minnesota  and  loimd  a  total  oi  27  cases,  viz,  10 

Eulmonary,  16  glandular,  and  1  osseous;  percentage  of  3.24.  The 
igh  percentage  of  tuberculosis,  14.8,  at  the  Vermillion  Lake  School 
at  Tower,  Minn.,  was  made  up  of  glandular  cases.  The  percentage 
at  the  Cass  Lake  Boarding  School  was  4.25,  and  at  the  Benedict 
Mission  School  3.19.  Among  2,709  reservation  Indians,  exclusive 
of  childr^  in  TndiftT^  boarding  schools,  14d  cases  of  tuberculosis,  or 
5.35  per  cent,  were  found ;  of  the  145  cases,  90  were  pulmonary,  34 

flandular,  19  osseous,  and  2  cutaneous.   The  percentage  on  Leech 
iake  Keservation  was  4.8;  Red  Lake,  5.5;  White  Earth,  4.6;  at 
Pine  Point,  9.52.   The  highest  percentage,  namely,  23.07,  was 
encountered  on  a  small  nonreservation  settlement  at  Pelican  Point, 
.near  Orr,  Minn.    Of  this  place  he  writes : 

The  Indian  houses  are  disgustingly  filthy,  and  tbe  JndianB  tbenuQlves  v^.pom 
a|tdmu<^  addi^d  to  ti)Q  U8Q  0^  intqa^c^ 

Michigan. — dark  inspected  333  children  in  Indian  boarding 

schools  and  found  8  cases  (2.4  per  cent)  of  tuberculosis,  6  pulmonary 
and  2  glandular. 

Of  310  reservation  Indians,  exclusive  of  school  children,  7,  or 
2.25  per  cent,  were  found  to  be  tuberculous — 6  pulmonary  and  1 
osseous.  Only  1.18  per  cent  of  tuberculosis  was  found  among  the 
Indians  of  the  Mackmac  Agency*  The  disease  is  rare  among  thiei 
white  population  of  this  section,  and  the  horaes  of  these  Indiana 
compare  mvorably  with  those  of  the  white  people  in  like  circumstances. 
At  Bay  Mils  the  highest  percentage,  3.54,  was  found,  and  the  sani- 
tary condition  of  their  homes  is  only  fair. 

Kansas,  NehrasJca,  OJclahoma. — ^By  reason  of  the  location  of  large 
nonreservation  boarding  schools,  and  the  consequent  examination 
of  a  relatively  larger  proportion  of  school  children  than  reservation 
Indians  in  these  States,  the  reported  percentage  of  tuberculosis 
found  is  low.  Guthrie,  however^  m  an  examination  of  305  Cheyenne 
and  Arapaho  in  Oklahoma,  found  22  cases,  or  7.21  per  cent,  and 
among  the  Ponca  and  Seminole  5.30  and  4.31  per  cent,  respectively. 

Montana. — ^White  found  among  2,042  Indians  in  this  State  247 
cases,  namely,  pulmonary  50,  glandular  183,  osseous  6;  a  percentage 
of  12.14.  llie  highest  percentage,  19,  was  found  among  the  Flat- 
heads,  and  the  lowest,  5.3,  among  the  Northern  Cheyenne.  The 
Piegan  of  Blackfeet  Reservation  showed  10.34  per  cent;  the  Sioux 
of  Fort  Peck,  13.57;  the  Gros  Ventre,  Assiniboin,  Arapaho,  and  , 
Sioux  of  Fort  Belknap,  14.10  per  cent;  and  the  Crow,  15.38  per  cent. 
White  attributes  the  greater  prevalence  of^  tuberculosis  among  the 
In^^uns  of  this  State  U>  filthy  nabits,  insamtary  homes,  and  the  use 
(^,i|itoxieants. 
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Nevada. — ^Billings  inspected  522  reservation  Indians  in  Nevada^ 
and  found  62  cases  of  tuberculosis,  or  21.43  per  cent;  pulmonary 
38,  glandular  21,  osseous  3,  and  1  cutaneous.  A  percentage  of  32.07 
of  tuberculosis  was  found  among  the  Paiute  of  Pyramid  Lake; 
22.1  per  cent  on  the  Western  Shoshone  Reservation;  18  per  cent  at 
Fort  McDermitt,  Nev.;  and  18.4  per  cent  in  four  Indian  schools. 
He  attributes  this  undue  prevalence  to  Indian  customs  and  insani- 
tary dwelUngs,  which  favor  the  spread  of  the  disease. 

New  York. — ^Leake  reports  a  tuberculosis  percentage  of  1.27  among 
the  865  Indians  in  the  State  of  New  York  examined  by  him,  and  is- 
inclined  to  believe  that  there  has  been  a  decrease  among  the  Iroquois 
Indians.  The  sanitary  conditions  of  their  homes  is  comparable  to 
that  of  the  whites  in  like  circumstances,  and  the  nutrition  of  these 
In^ans  is  good. 

New  Mexico. — Smith  found  the  highest  percentage  of  tuberculosis 
among  the  Apache  Indians  on  the  Jicarilla  and  Mescalero  Reserva- 
tions, viz,  9.45  per  cent  and  7.21  per  cent,  respectively.  In  com- 
menting on  the  situation,  he  says: 

The  Jicarilla  Reservation  Indians  who  dwell  in  tepees,  present  a  higher  percentage 
than  is  found  on  the  Mescalero  Reservation,  where  ttie  majority  of  the  uidiansaie 
domiciled  in  houses,  showing  that  careless  habits,  poverty,  lack  of  proper  food,  lack 
of  clean  lives,  and  bad  social  ciistoiB%.i^fler  ftll,  «re  tbe  gOiat^tenyiiii^iBctera  ia  . 

the  spread  of  the  disease. 

The  lowest  percentage  of  tuberculosis  was  found  among  the  Navajo  and  Zuni.  The- 
former  are  prosperous  and  well  fed,  the  construction  of  their  dwellings— hogans — 
permits  ventilation.  The  Zuni  are  tlirifty  and  industrious.  The  interiors  of  their 
dwellings  are  often  whitewashed  and  their  construction  facilitates  ventilation.  More- 
over, the  floors  of  these  dwelUngs  are  often  renewed  by  spreading  on  a  thin  layer  of 
moist  materiid  which  subsequenuy  hardens.  Tfaxift,  a  good  food  supply,  and  improved 
sanitary  conditions  of  the  houses  are  the  mai&  \(m  oomiNin^ve  pefebeniage- 

ol  tobeiseulana  among  these  peoples.- 

Smith  employed  the  Von  Pirquet  test  for  the  determination  of 
tribal  infection  to  tuberculosis,  and  his  findings  will  be  found  on 
page  45  of  the  report,  and  are  summarized  as  foUows: 

These  very  valuable  observations  support  the  contention  that  the  Indian  is  not 
peculiarly  susceptible  per  se  to  tuberculosis,  but  that  the  great  prevalence  of  this 
disease  among  them  is  due  largely  to  their  social  habits  and  insanitary  BUizoundinga. 

North  Carolina. — ^Fricks  examined  317  Cherokee  in  this  State  and 
found  MX  cases  of  tuberculosis,  4  pulmonary  and  2  glandular,  a  per- 
centage of  1.89.  Be  says  the  Cherokee  numbering  2,115,  with  41 
per  cent  full  blood  and  59  per  cent  mixed,  *  »  *  live  just  as 
the  poorer  white  mountaineers  of  that  section. 

North  and  South  Dakota. — In  all  9,568  Indians  were  examined  in 
these  two  States  bv  Schereschewsky  and  Preble,  and  361  cases  of 
tuberculosis  were  found.  Of  5,813  reservation  Indians,  exclusive 
of  school  children,  296  cases,  or  5.09  per  cent,  were  found  to  be 
tubOTculous,  viz,  162  pulmonary,  108  glandular,  19  osseous,  and  T 
cases  of  all  other  forms.  Of  3,103  Lufian  boarding-schod  children 
in  these  two  States,  52  cases  of  tuberculosis,  or  1.67  per  cent,  were 
found,  viz,  18  pulmonary,  32  glandular,  5  osseous,  and  1  of  other 
forms.  Of  652  Indians,  day-school  pupils,  9  cases  of  tuberculosis, 
or  1.38  per  cent  were  found,  viz,  4  pulmonary  and  5  glandular. 
The  highest  percentage,  5.89,  was  found  on  the  Fort  Berthold  Re-^ 
servation,  and  the  lowest,  0.92  per  cent,  on  the  Turtle  Mountain 
Keservation.  According  to  Scherescheiraky,  tuberculosis  at  thft 
agencies  viated  by  1dm  causes  22.32  per  cent  of  all  the  deaths. 
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Oregon.— -Billings  inspected  316  Indian  children  in  the  Salem  non- 
reservation  boarding  school,  and  found  II  cases  of  pulmonary 
tuberculosis,  29  glandular  and  3  osseous,  a  total  of  43,  or  13.6  per 
cent.  Among  788  reservation  Indians  examined  there  were  found 
61  pulmonary,  59  glandular,  8  osseous,  and  3  of  other  forms  of 
tuberculosis,  a  total  of  131,  or  16.62  per  cent. 

The  highest  percentage,  24.56,  was  found  in  the  various  tribes  of 
the  Siletz  Reservation.  Percentages  for  other  reservations  are: 
Eaamath  Lake,  20.27;  UmatiUa,  20.66;  and  Warm  Spring,  23.75. 

Pennsylvania. — ^At  the  Carlisle  Indian  Boarding  School,  receiving 
pupils  from  nearly  every  Indian  tribe,  552  students  were  examined, 
and  26  cases  of  tuberculosis,  or  4.7  per  cent,  were  discoyeredi  viz, 
pulmonary  8,  glandular  17,  and  osseous  1. 

Utah. — Among  the  Uintah  and  Ouray  Indians  of  Utah,  182  were 
inspected,  and  8  cases  of  tuberculosis  found,  viz,  4  pulmonary,  3 
glandular,  and  1  osseous — a  percentage  of  4.39. 

Ftr^^nia.— Gumming  inspected  43  Indian  students  at  the  Hampton 
Nannid  Institute  and  founa  3  cases  of  tuberculosis,  2  pulmonary  and 
'  1  osseous — a  percentage  of  6.97. 

Wa&hington. — ^Lloyd  inspected  1,347  Indians,  including  children,  in 
this  State  and  found  73  cases  of  tuberculosis,  viz,  48  pulmonary,  21 

flandular,  and  4  osseous — a  percentage  of  5.41.  *  *  *  Among  the 
)wamish  and  allied  tribes,  exclusive  of  the  Cushman  and  Tidalip 
Schools,  the  percentage  on  the  reservations  were  as  follows:  Lummi^ 
11.95 ;  Suquamish,  13.51 ;  Swinomish,  10.20;  Colville  and  Spokane  Res- 
ervations, 8.26.  Llo;7d  considers  tuberculosis  ^serious problem  among 
the  Indians  in  Washington,  and  spedfie  m«iti(ni  is  made  of  over- 
crowding andpoorly  ventilated  houses  as  the  chief  predisposing  factors 
to  the  disease. 

Wisconsin. — ^Among  1,703  reservation  Indians,  exclusive  of  school 
children,  52  cases  of  tuberculosis,  or  3.05  per  cent,  were  found.  The 
highest  percentage,  6.48,  being  found  on  the  Lac  Du  Flambeau 
Reservation.  The  majority  of  these  Indians  dwell  in  very  insanitary 
homes,  and  their  customs  and  habits  favor  the  spread  of  the  disease. 
The  following  percentages  of  tuberculosis  were  also  noted :  Chippewa- 
of  Wisconsin— Lac  Courte  Oreille,  3.72:  La  Pointe,  4.73:  Red 
Cliff,  2.89.  . 

Menonunee  showed  by  percentage  1.35  and  the  Oneida  2.70. 
The  sanitary  condition  of  the  majority  of  the  homes  visited  was  good. 
The  Oneida  cultivate  a  considerable  part  of  their  land  and  are  self- 
supporting. 

Among  the  1,296  Indian  boarding-school  pupils  37  cases  of  tuber- 
culosis, or  2.98  per  cent,  were  found,  of  whidi  24  wwe  pulmonary, 
9  glandular,  3  osseous,  and  1  cutaneous. 

At  the  Lutheran  mission,  Stockbridge  Reservation,  8.88  per  cent  of 
tuberevbtoais  was, found.   la  the  Qoveramtient  sehool  at  Keshena, 
Menominee  ^»e8ervation,  the  percentage  was  7.69.   This  percentage . 
int^des  the  children  of  this  school  transferred  to  the  agency  hospital 
at  that  place. 

The  presence  of  tuberculosis  in  these  boarding  schools,  however, 
is  adventitious  and  due  to  reluctance  on  the  part  of  the  school 
authorities  to  return  children,  in  the  early  stage  of  this  disease, 'to 
insaoitftTj;  hon^e^  aad  to    poQf  food  supply.  The  tubeieulosis  case 
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incidence  among  tlie  Indians  of  Wwconsin,  mclusive  of  school  chil- 
dren, according  to  data  collected  in  this  m\nestigation,  is  29.6  \000» 
TTvomina.— Among  the  Arapaho  and  Shoshoni,  of  tiie^  ShoshoiW 
Keservation  in  Wyommg,  392  Indians  were  examined,  and  13  cases, 
or  3^1  p«r  cont,  of  tuberculosis  were  found. 

nsi«SAT^iTARY  rONDITIONS  AMONG  THE  INDIANS  AND  THEIB  Rm.ATK)N 
UPON  TOE  pSeV^ENCE  OF  mFECTIOUS  AND  CONTAGIOUS  DISEASE. 

Under  this  heading  the  report  covers  climatic  influences,  dust, 
sunli^-ht,  cold  weather,  housing  conditions,  ovCTerowdmg,  persoiml 
and  locial  liabits  and  customs,  tlies.  diet,  etc.  Refemng  toliousmg 
coiiditiimib  the  report  on  page  61  states: 

Accordinc  to  figures  furnished  by  the  Indian  Office,  there  are  17,188  Indian  families 
plrmanfnTho^  with  floors.  9,201  families  ia  houses  with  dut  floors,  and 

''^e'^k^ViS^^^^^^^  and  Northwest  is  usually  a  small  one-story 

frame  oX?tru?ture,  with  a  common  living  room  in  which  the  family  does  its  coofang, 
Sv?s  visitors  and  sleeps.    In  the  case  of  the  log  cabins,  the  chmks  Puddled 
wTth  clav  and'earth  and  manure,  is  f  requantly  banW  Mound  the  housas  m  winter  , 
to  exclude  ^he  CO  d    The  roof     log  ci)in8  is  usuaUy         of  sod  laid  ^Pon  poles 
The  noor  too  often  consists  of  dirt,  llthoAigh,  from  the  figures  above  qmt^  U  wiU 
be  seen  that  nearly  one-half  the  fanuhes  live  in  floored  houses.  j   f +u„ 

•■Sr^owVare  generally  small,  and,  in  log  houses,  placed  at  either  end,  of  the 
JSSm    This  disposition  will  favor  thorough  ventilation  were  the  windows 

kept  open,  but  they  are  frequently  nailed  shut.  hmia-  PxiHt 

^n  many  of  the  Indian  reservations,  a  number  of  well-constructed  mouses  exist, 
nut  u^nnder  Government  supervision,  with  funds  derived  by  Ji^dians  &om  Mle  of 
Shewed  ^ands  etc.  And  on  the  New  York  reservations  tiie  home  of  the  Indian 
SmnaSS  favorably  with  white  nual  dwellings.  In  spite  of  the  more  commodious 
qiSS?  thl  i^den^  of  .the  Indian  family  to  huddle  together  ^s^^^^  . 
iitmoM.  the  family  occupying  but  one  room  and  leaving  the  rest  of  the  house  umn- 
hffl  iSUbiteSSpeculiar  to  the  Southwest  are  the ''hogans"  used  by  he 
Ns^a^s,  the^  huts  of  th^.  Apaches,  and  the  houses  used  by  the  Hopis  and  the 
PueUo  Indians. 

Overcrowdina.-Omns  to  the  high  birth  rate  among  the  Indians 
the  average  family  consists  of  4  or  5  individuals.  It  is  no  unusu^ 
sisht  to  see  8  or  10  individuals  living  in  one  smaU  dwelhng,  or  for 
Indian  f amihes  to  huddle  together,  even  in  commodious  quartos. 
The  following  graphic  description  of  Preble's  gives  an  excellent  idea 
of  conditions  too  frequently  met  with  on  Indian  reservations  and 
the  opportunities  fof  the  transfer  of  infection  whiph  oyercrowoing 
affords: 

In  one  such  house,  a  well-built  two-room  frame  dwelling,  about  six  months  old, 
8  indiAdduals  were  found  Uving  and  sleeping  in  one  small  room,  about  12  by  14  feet 
ISee  of^^  pSyeT«e  b^     8  moSfand  3  years  of  age.   An  apology  for  a  bed 
«M  ade^  the  room  and  on  it  sat  a  young  mother,  suffering  from  advanced 
Sk^IoS  hSdScTs-Vear  old  girl.    In  the  center  of  this  room  was, a  worn-out 
SStoJe  gh^l  off  g?eat  quantities  of  heat  and  foul  odors    The  air  in  the  room 
wStiffi    On  the  othir  side  of  the  room,  two  women,  about  30  years  of  age,  were 
Sng  on  a  number  of  extremely  filthy  rags  and  hides  both  ^^^IjWl^ 
nf    ute  trachoma    One  was  nursing  an  8-  lonths  old  baby,  and  when  an  Ox«aMna«ion 
0  the^?  eyes  was  attempted,  this  mother  wiped  &e  disdiarg^  froiq  ^'^TLJIf 
with  her  Jn^rsa^^  then  att^pted  to  assist  in  opemitf;  h«r  baby^  ^m  ht  m^  ^ 

""^Sindians  sTeep  either  on  the  floor  or  in  beds.  Bed  linen  is,  of  course,  conspicuous 
by™SS  amSig  the  primitive  Indians,  and  the  bedding  conasts  of  a  misceUa- 
neous  collection  of  quilts,  blankets,  and  skins,  often  very  filthy.  * 

Towei  we  but  little  in  use,  any  convenient  cloth  serving  instead,  and  where  p^^^ 
ent  they  aTe  used  in  common  by  all  the  members  l^hekmi  W  MoM 
at  most  is  provided  for  washing  purposes  and,  like  the  towel,  i*  tiBdd  IttdlscruialnAW- 


^^EBCULOSIS  AM0376:  ITOBIH  AMEBIX3A2?.  XfiSXANS;  %B 


In  addition  to  want  of  cleanliness,  the  Indian  is  very  catelefis  in  other  peraonal 
habits.  Secretions  from  the  nose  and  eyes  aze  commonly  removed  with  the  fingers, 
which  are  not  subsequently  cleansed.  It  was  a  frequent  experience,  reported  by  the 
o&jom  engaged  in  th»  investigation,  to  see  a  mother  afflicted  with  trachoma  removing 
secretions  from  her  eyes  with  her  fingers  and  then  performing  a  similar  function  for 
her  child.  If  a  handkerchief  was  used  for  the  purpose,  it  was^usuaUy  in  a  filthy  con- 
dition and  used  in  common  with  the  mother  and  the  child. 

The  Indians  are  very  careless  about  expectorating  freely  on  the  dirt  floors  and,  at 
most,  covering  the  sputum  with  a  pinch  of  dirt.  It  is  inevitable  that  the  dirt  floor 
of  huts  inhabited  by  tuberculous  Indians  must  in  time  become  heavily  infected  witii 
the  tubercle  bacillus, 

PREVALENCE  OF  TUBERClTIiOSIS. 

Although  no  acoirate  data  could  be  obtained  relative  to  the  length  of  time  tubercu- 
losis has  existed  among  the  Indians  visited  by  the  officers  engaged  in  this  investiga- 
tion, an  increasing  prevalence  of  this  disease  among  them  is  shown  by  the  records 
of  the  Indian  Office,  and  the  fact  has  been  emphasized  in  various  reports  submitted 
by  that  office  from  time  to  time.    (From  p.  75  of  the  Report  of  the  U.  S.  Public  Health 

Service.)  - 

The  records  of  recent  years  are  mOTe  carnally  kept,  and,  taken  m  connection  wraa 
a  better  undcorstanding  of  tuberculosis  and  a  more  accurate  recognition  erf  tubeicur 
loeis  cases,  furnish  foirly  roliable  data  for  the  estimation  of  the  relative  prevalence 
of  tuberculosis  among  representatives  of  the  three  main  races  of  the  United  States. 
The  death  rate  from  tuberculosis  in  these  three  races  has  been  stated  to  be  as  follows: 
White,  1.73  per  1,000;  Negro,  4.85  per  1,000;  Indians,  5.06  per  1,000.  Based  on  this 
estimate  and  allowing  1  death  among  every  7  persons  affected,  the  case  incidence 
of  tuberculosis  would  therefore  be  12.1,  33.9,  and  35.4  per  1,000,  respectively.  (From 
p.  40  of  the  Report  of  the  U.  S.  Public  Health  Swice.) 

Special  Surveys  Made  by  State  Associations. 


As  already  stated  on  page  1,  a  special  study  with  reference  to 
tuberculosis  was  made  by  Dr.  Margaret  W.  Koenig  on  the  Winne- 
bago Beseirrfttion  in  1919,  f n»n  wnidi  the  following  are  extracts: 
The  records  shiow  tfekt  the  tribe  nninbered  1,057  in  1910  and  1,078  in 
1919.  The  number  of  births  and  deaths  during  this  period,  832  and' 
315,  respectively,  indicates  a  general  tendency  toward  tribal  decay. 
The  average  death  rate  was  36.2  per  1,000,  and  the  birth  rate  34.4 

§er  1,000.  The  record  for  the  fiscal  year  1915-16  shows  15  out  of  40 
eaths,  or  37.5  per  cent,  to  be  under  3  years  of  age.  Again,  in  1917-18, 
20  deaths  out  of  51,  or  39.2  per  cent,  were  under  3  years.  The 
number  of  stillbirths  have  also  increased  within  the  past  five  years. 

During  thid  decade  from  1909-10  the  records  disclose  237  cases  of 
tuberculosis  witfi  127  deaths,  or  a  mortality  rate  of  11.7  per  1,000. 
This  is  much  higher  than  the  rate  -elted -'by  Hrdilcka  (6.0  in  1907-8), 
or  the  Government  rate  for  seven  years  of  6.8  per  1,000.  Of  the  44 
Winnebago  deaths  reported  in  1919,  13.6  per  cent  were  from  tuber- 
culosis; m  1915,  48.4  per  cent,  and  in  1913,  27  per  cent. 

The  report  also. deals  with  morbidit;^  rates,  classification  of  cases; 
and  the  predisposii^  causes,  such  as  ignorance  of  hygiene,  lack  of 
house  sanitation,  social  customs,  the  use  of  intoxicants  and  of  mescal 
or  peyote,  which  is  considered  more  insidious  and  harmful  than 
alcohol,  because  of  its  tendency  to  lower  the  general  power  of 
resistance,  and  predisposes  also  to  insanity,  ftefea^ce  is  KbeWise 
made  to  the  undue  prevalence  of  venereal  disease  and  to  the  difficul- 
ties Government  and  volunteer  field  workers  encounter  in  their 
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child-welfare  work.  Doctor  Koenig  in  commBBtiiig  on  the  conditions, 
in  part,  says: 

Theduldren,  carefully  guarded  by  them  during  the  school  year,  leave  at  the  end  of 
tnetofin  to  spend  the  summer  months  with  the  parents,  only  to  return  in  the  fall  in  an 
undemounshed,  anemiQ,  and  nonresfatant  physical  condition.  IMfficttlty  with  the 
adults,  too,  is  experienced,  their  inherent  restlessness  i!d>eUi^  at  any  loBff-ccnitinued 

restraint,  especially  noticeable  in  the  hospital  cases. 

In  determining  the  preiispising  cause  of  tuberculosis  among  the  Winnebago,  no 
single  factor  can  be  isolated.  The  Indians  are  creatures  of  environment,  and,  true  to 
the  instincts  of  their  nature,  they  like  to  live  the  free,  roaming,  profittoss  life  o£  thft 
Indian. 

In  merging  from  the  early  tribal  nomadic  life  to  that  of  civilization  they  have  been 
juaoed  in  an  en^monment  new  and  unfamiliar,  without  protection  being  thrown  about 
them.  *  *  *  Thettansitionfromtheold,  free,  active,  vigorous  outdoor  Ufe 
int»est  and  excitement,  to  the  indoor,  shuirin,  modem  life  with  food  that  they  do  not 
know  how  to  prepare  and  to  which  they  are  unaccustomed,  must  be  consid^ed.  In 
the  old  days  the  Indian  dwelt  in  tepees  or  bark  lodges  with  an  opening  at  the  top  and 
the  fire  in  the  center,  making  ideal  ventilation.  At  the  present  day  houses  have  been 
substituted  for  primitive  lodges  without  the  Indian  having  been  taught  hoif  to  live  in 
them.  As  the  houses  can  not  be  moved  as  were  the  tepees,  and  nature  not  having  the 
q>pwtunity  to  dean  up  the  insanitary  conditions  as  they  arise  and  multiply,  the  occu- 
prats  continue  to  live  in  the  midst  oi  the  fiilh  with  all  their  native  ignorance  and  care- 
lessnesB.  In  addition  to  the  overcrowded,  ill-ventilated,  and  insanitary  homes  are  tiie 
unclean  personal  habits,  the  periodical  feasts  and  famine,  and  thefi^vu^ahoul  withite 
consequent  parental  irresponsibility  and  neglected  childhood. 

Doctor  Koenig  recommends  the  introduction  of  activities  tending  toward  better 
health  and  better  morals  and  through  this  protection,  which  is  really  the  inherent  right 
of  the  Indian,  to  protect  also  the  white  population  which  comes  directly  or  indirectly 
in  contact  with  him.  The  health  situation  is  no  longer  an  Indian  problem  but  a  com- 
munity problem— a  pUbUc-health  responsibility. '  *^  .  .  ' 

THE  WISOONSIN  ANlStllBESCIJLOSIS  CUNIC  AMONG  THE  ONEIDA 

INDIANS. 

In  the  sHsiBaer  9f  1921  the  Wisconsin  Antituberculosis  State  Asso- 
ciation, in  cooperation  with  the  Outagamie  County  Chapter  of  the 
Red  Cross,  conducted  a  discovery  cUnic  for  tuberculosis  on  the 
Oneida  Reservation. 

It  is  estimated  that  there  are  about  1,500  persons,  Indians  and 
whites,  on  the  reservation.  Of  these,  251,  or  neady  17  pea:  c©ii,t,. 
were  examined. 

Mrs.  Louise  F.  Brand  writes,  under  date  of  May  17,  1922,  that  of 
the  251  cases  examined,  42,  or  about  16  per  cent,  were  found  to  be 
tuberculous,  classified  as  follows:  Presumptive,  11;  suspicious,  5; 
healed  lesions,  11;  glandular,  10;  spine,  1;  mastoid,  1;  quiescent,  2; 
tuberculous  pleurisy,  1.  Eleven  of  these  cases  were  recommended 
for  sanatorium  treatment.  Mrs.  Brand  writes: 

We  did  not  find  as  much  tuberculosis  at  the  reservation  clinic  as  we  expected  from 
what  we  know,  in  a  general  way,  of  conditions  on  other  reservations  in  the  State, 
and  also  from  what  we  have  discovered  in  our  clinics  for  white  people.  This  may 
have  been  due  to  the  comparatively  small  number  of  people  between  the  ages  of  20 
and  50  exanmied,  155  of  the  total  of  251  being  under  20,  and  23  over  50.  The  per- 
centage of  tabetculosis  ran  a  litfle  over  16  per  cent,  whereas  the  general  average  smce 
the  beginning  of  our  clinic  work  has  been  over  18  per  cent.  Up  to  May  1,  1922,  we 
had  held  279  clinics  in  99  ^i&emkt  oozomumtieB,  examined  13,5ffi  penonB,  and  Icmnd 
279  cases  of  tuberculoais. 

The  following  table  presents  the  details  of  the  Oneida  clinic  July 
18,  19,  20,  1921:  '  ■ 

Table  No.  I. 

Examinations  •  251 

Tuberculoflis  casea^  •   42 
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27 


Presumptive   H 

Suspicious   5 

Healed  lesions   H 

inlands   10 


Spine  

Mastoid  

Quiescent  

Tubercolous  pleurisy. 


1 
1 
2 
1 


Post  influenza  

Post  pneumonia* .   

Asthma  

Bronchitis  

Heart  

Simple  thyroid  

Toxic  thyroid 

T^Dfidls  —  

Adenoids**. 

Teeth.   

Spine  

Underweight  (10  per  cent), 

Apparently  normal  

Thickened  pleura  , 


3 
1 
2 
2 

15 
9 
2 

58 
8 

47 
1 

19 

77 
5 


Enlaiged  glands   16 

Anaemia   1 

Eyes   5 

Streptoccus  infection   1 

ArtiiritiB   3 

Gastritis   1 

Empyema    2 

Skin  disease   6 

Nose  and  throat.  .  .  ................  3 

Chronic  appendicitis   1 

Referred  to  physicians   135 

Contact   34 

Healed  pleurisy   2 


TirBxscm.otr8  nnuAifs. 


Male... 
Female. 


Total, 


NONTUB££CUI<OUS  INDIANS. 


Male  

Female  

Total 


17 
19 


84 


TCTBSBCmOtm  WBirBS. 


Male. . 
Female 


179 


3 
3 


Total 


NONTUBBRCULOUS  WHITES. 

Male  '   \l 


Total. 


30 


All  cases. 

Tuberculous. 

Nontu- 
bercu- 

Num1)er. 

Per  cent 
of  total. 

Number. 

PereeiiEt. 

lous 
(num* 
ber). 

251 

42 

209 

104 

41.4 

20 

47.6 

84 

U7 

5&6 

22 

52.4 

125 

34 

13.5 

8 

19.0 

26 

1 

.4 

1 

21 

&4 

1 

2.4 

20 

50 

19.9 

7 

16.7 

43 

83 

33.1 

11 

26.2 

72 

%  9.8 

8 

lao 

15 

9,2 

2 

4.7 

21 

la? 

7 

16.7 

20 

4 

9.5 

9 

3.2 

1 

3.4 

7 

.3 

1 

3.4 

1 
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The  foUowing  is  a  copy  of  a  letter  mailed  by  the  Wisconsin  Anti- 
tuberculoas  Association  to  interested  physicians  after  the  close  ol  the 
clinic  in  July,  1921 : 

Twentv-six  per  cent,  66  of  the  251  men,  women,  and  clul<hen  exaarined  at 
chest  clinic,  recently  held  on  the  Oneida  Reservation,  to  be  m  n^^ 

medical  attention.  In  each  instance  the  peraon  m^a  ^fJ?^^^^±^^J^' 
aician  taking  his  cluiic  record  chart  ^th  lam.  Only  77  of  th©  entire  number  exam- 

""^^T^S^^rfeE'^I'lS^h^^^^^^  of  their  own  choice  are  11  for  whom 
BamSm  care  ^advised  by  the  clinic  examiners.  We  tee  sure  that  you  will  give 
S^^?b?^cWperation  in  urging  the  importance  and  value  ot  sanatorium  tr^t- 
ment  upon  any  of  these  tuberculous  patients  who  consult  j  ou. 

The  fact  that  the  value  of  the  clinic  is  not  confined  to  the  difl«)very  of  ihe  tubercu- 
losL  is  indicated  by  the  clinic  findings,  ahomng.that  among  the  pem>M  refe^ed  to 
physicians  for  further  advice  and  care  are  47  having  decayed  teeth;  58.  with  diseased 
Wis;  8  having  enlarged  adenoids;  15  with  heart  trouble;  9  having  simple  thyroid, 
2  hivi^  toric  tSyroidf  16  having  enlarged  glands;  3  having  nose  and  throat  trouble 
etT^ce  more  we  xdsh  to  express  our  hearty  appreciation  of  the  cordial  interest 
h^ul  Bpiiit  shown  by  the  medical  men  both  belore  and  during  the  climc. 
In  answer  to  inquiries  regarding  housing  ai^d  living  conditions  etc., 
Mrs  Brand  referred  Doctor  Kober's  letter  to  Miss  BOTtha  M.  techulta, 
county  nurse,  who  kindly  furnished  the  followmg  mfonnaUon  under 
date  of  May  19,1922: 

The  averaee  Indian's  house  consists  of  three  or  four  rooms,  usually  two  rooms  down- 
8S^d^!^ii^uv^  There  are  anywhere  from  3  to  12  people  living  in 

^'S^lhe" ummer  months  they  all  practically  live  outdocrs,  and  to  m^y  * 
instaTel  do  their  cooking  out  of  doors.   Houses  are 

have  basements.   There  is  no  opportunity  for  privacy  for  the  difiwent  sexes  in  tue 
averaae  home  since  men,  women,  and  children  aU  sleep  in  one  room.  _ 

homS  are  fSlv  cl«ai.  Veb-Uttle  furaiture-a  few  beds,  four  or  six  ordinary 
chS  a  teble  Ld  a  IdSn  sto^,  and  occasionally  a  heater,  constitutes  the  ur- 
fmmd  S  the  average  home.   Their  clothing  is  clean  and  it  is  unusual  to 
fiSd?dirrfndSi  cMd  SiTchool.   Their  standard  of  living  is  better  in  the  summer 
Suiy  Ke  lSns  leave  the  reservation  to  work  on  farms,  ^Jt^joad  const^^^^^^^^ 
Sewl  and  in  paper  mills  in  the  near-by  towns  of  De  ^ff '  ^/^^^^^f^  ^PJ^^ 
and  Kaukauna    men  they  are  earning  tbey  dress  and  eat  w^.  ^^J"^^ 
months  there  is  a  great  deal  of  suffering  and  l^a«i«^P.- ^^omes  are  v«T 
and  cold    Food  is  scarce  and  of  poor  quality,  consisting  mostly  of  beans,  a  litue 
?Si,'homemrde  hominy,  bread,  Ld  coffee.  Very  Uttle  milk  J«  ^^^^^^^^^^^^^^^^ 

than  one-third  of  these  Indians  have  cows,  some  of  the  0*^6^^^^,;^:;^/^ 
SSte  settlers  on  the  reservation,  but  many  children  report  m  school  that  they  ne^  er 
hJJranvSlk  Many  of  the  children  do  not  attend  school  betause  of  lack  of  cloth- 
Lg  How^r,  last  fill  we  made  a  real  effort  to  send  to  the  Goverrmaentschool&e 
SIdren  of  the  poorest  families,  and  1  beUeve  most  of  the  children  were  at  some 
school  this  paat  school  year. 

KLAMATH  INDIAN  SDBTEY. 

Ccndeased  ftom  a  rep«t  by  L.  Grace  Holmes.  R.  N.  in  H^lth  Fir^pubUshed  moathly  by  the  Oregon 
unqHisw  Hwu  >  /       Tuberculosis  Association,  March,  1922.] 

ThP  Oreeon  Tuberculosis  Association  undertook  this  survey  in  October,  1921, 
It^JS^t^iita^em  of  surveys  and  clinics  for  the  work,  and  the  agency 
^^ffidlnSKnt  and  transportation  at  the  reservati^  which  covers  1,000  000 
•^^^Hti  KUinath  Countv  Ores.,  iust  east  of  the  Cascade  Mountams.  About  i,iW1» 
t2^fniiToUh'?Kfit^^^^^^  Piute,  and  Pitt  J/^^^g-^^ 
of  all  the  Indians  in  the  State  of  Oregon,  are  located  ^  '^f^^^e"- ^™ted^ 
^■c^u(^  nf  thi=!  tribal  Dronertv.  including  a  great  deal  of  timberiand,  is  esumaiea  at. 
^2^000  000  and  w^th^^^^^^^  1.200  IndiaSs  and  every  Indian  ^^o  was  born  before 
1910  ownine  his  160-^re  aUotmekt,-  it  is  easy  to  %ute  that  potentially  the  Klamath 
Indians^  a  w«athT?^^^  people,  but  prac^cally  they  are  not.  A  good  deal 
m«^of  Z  laTdneeds  to  be  irrLt^  to  mate  it  even  good  pasture  land.  Capital 
£  wldTo  SLcl  SiTation  a?d  the  Indiana  have  not  the  capital.  Few  of  them 
Stvempital  aii0fi^  to  make  a  good  start  at  stock  raising. 
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Divernfted  fanning  on  any  considerable  scale  is  impossible  on  account  of  frost  in 
aU  monliis  (rf  the  year  (altitude  about  4,200  feet).  A  good  road  project  is  as  greatly 
needed  as  irrigation,  and  untU  these  two  needs  are  met  the  Klamath  Indians  will 
be  strueglin*'  against  real  odds.  Ninety-one  Indian  houses,  representing  119  families, 
were  visited,  some  of  which  presented  a  neglected  appearance.  But  there  were 
not  many  of  the  latter,  and  two  things  stood  out  rather  prominently  all  over  the  rjMCT^ 
vation;  (1)  The  number  of  floors  that  showed  e\idence  of  having  been  scnibbea 
with  a  brush  rather  than  washed  with  a  mop,  and  (2)  the  unusual  deaaneM  of  the 

washing  that  is  done.  . 
Of  inimical  influences  Miss  HcilmeB  writes  as  follows:      .  ,  ^ 
^' Whiskv  and  gambling  maike  for  uncertain  income,  periods  of  reckless  spendmg, 
vad  again  bf  bitter  poverty,  and  for  the  spread  of  tuberculosis  and  trachoma  by  con- 
tact, and  for  broken  sleep  for  the  chUdren,  who  are  dragged  around  from  game  to 

**The  State  Board  of  Health  of  Oregon  received  from  the  agency  reports  of  27  4e«tibs 
from  tuberculosis  and  not  one  report  of  a  living  case  during  the  last  five  yeaw.  an 
agency  records  show  that  there  were  55  dwl&i  bom  fa^^osis  during  the  same 
piriod  or  10.5  per  year  ia  atotal  populatien  ofa  htlte  over  1,100,  practically  one  death 
every  year  outofiach  100  populalSon.  »  *  *  However,  we  found  only  about  five 
living  cases  to  each  annual  death,  and  we  eame  «way  feelmg  reasonably  sure  that  no 
one  had  escaped  us  who  was  showing  definite  ™ptoms  of  tuberculosis 

The  percentage  of  tuberculosis  disclosed  by  the  survey  of  the  United  States  Tublic 
Health  Service  among  the  Klamath  Indians  in  1912  was  20.27.  The  report  contains 
many  interesting  data  and  recommendations;  the  latter  are  recapitulated  on  page  12 
'  as  follows:  (1)  A  general  hospital:  (2)  a  more  stable  type  »e^„»f™J5J^ 
better  preparation  for  pubUc  heaWto  work  of  physicians  and  ^eld  mation^^a 
child  wdtee  campaign;  (5)  traveling  and  weekly  dunes;  and  (6)  an  eastern  Oregoh 
tubexculosis  saaatoilum  Hiat  shall  admit  Indians. 

ANSWE91S  TO  THE  QUESTIONNAIRE. 

As  already  indicated  on  page  3,  the  committee  prepared  a  ques- 
tionnaire, which  was  mwled  by  ttie  Nation^  Tubarcul^is  Associa- 
tion, to  affiliated  State  associations  and  to  State  boards  of  health 
in  whose  jurisdictions  there  was  an  Indian  population.  The  Bureau 
of  Indian  Affairs  also  transmitted  the  questionnaire  to  physicians 
and  supermtendents  of  the  Indian  Service,  and  178  answers  were 
letumed  by  Federal  agencies  and  39  from  State  agencies.  Ihe 
answers  contam  mfonnation  of  interest  and  iiisi>ortanQe  and  the 
results  of  the  analy^  are  herewith  presei^Lted. 

Arizona  Tuberculosis  Association  (B.  P.  Cuvellin,  300  East  Adaxam  Stna^ 

Phoenix).  ,  . 

1.  The  system  of  reporting  infectious  imd  contagious  dissasea  »  Be  utefieetivie  la 
Arizona  that  true  reports  can  not  be  WMoapiled.  . 

2.  Astoundingly  bad  hoodng  conditions,  lack  of  instructipi>in  samtation,  congested 
Uving  <»nditi«M--that  is,  the  number  of  Indians  allowed  to  occupy  one  small  hut 
wiSno  ventilation  is  too  gceat,  »d  the  laoniemoval  of  tuberculous  Indians  when  the 
disease  is  first  recognized. 

3.  None,  aside  from  having  a  reservation  doctor.  „Ja^, 
4  A  well-paid  supervismg  physician  for  a  number  of  close  reservations  under 

whom  could  be  employed  physicians  to  carry  out  and  enfOTce  a  Fog^;^^?'*?^^ 
Some  funds  for  this  purpose  would  be  required  tKHtt  Fodewl  eoiBcaB  i«  aidtag  in 
reconstruction  of  huts,  etc.  ■     •  ■ 

California  State  Board  of  Health  Bureau  of  Tuberculosis  (Hi*.  E.  L.  M. 

Tate-Thompson,  Director,  Sacramento,  Calif.). 

1.  We  have  no  statistics  that  are  really  accurate  regarding  the  spread  of  tubeiculosiB 
among  the  Indians  *  *  *  From  the  work  done  by  oiff  nuraw  w*  find  m<TO  and 
more  that  the  younger  Indians,  particularly  those  who  have  attended  the  Indian 
schools,  seem  to  acquire  tuberculosis  aft«r  Aey  leave  home  to  attendee  scho^,  and 
we  are  also  haviD|  mow  demanastfaf  beds  fmrn  XadiM»  who  wish  hwpital  care  tiian 

''l^^^n^S^tion  is  that  no  group  of  people,  Indians  or  white ,  could  escape 
infection  <rf  any  kind  when  housed  under  tiiesame  conditions  tiiat  the  Indians  are 
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oWjged  to  live  under.  Thia,  coupled  mth  their  susceptibUitv,  low  standards  of  living 
and  great  poverty  are^^  *  «  *    Nearlyallof  the  land 

that  was  given  to  the  Indians  thali  was  good  and  could  have  been  used  for  agricultural 
purposes  has  been  taken  away  from  them  by  the  white  people.  The  l^d  aUotted 
to  tliem  on  the  reservations  has  so  little  water  that  it  is  not  tmufiual  for  drinkinff  vatM* 
to  be  earned  a  half  mile.    We  find  that  the  Indian  in  all  of  the  agricultural SSSS 

o  TOif    industrious  whenever  there  is  opportunity  for  work   *   *  * 
4^  was  Commi^oner  of  Indian  Affaks  he  made  an  appropriation 

to  the  State  association  of  $1,500  for  the  salary  of  a  nurse.  The  association  paid  the 
expenseofthenureeandshewOTkedonthereservationsfor  one  year.  *  ♦  ♦  and 
»500  was  also  appropnatod  by  the  District  Federation  of  Women's  Clubs,  moat  of  which 
was  used  for  emergency  medical  relief  work.  We  have  racouraged  higher  standards  of 
living,  pliysical  examination  of  children,  and  segregation  of  active  cases  <rf  tuber- 
culosis, by  sending  them  to  the  Carson  City  Indian  Sanatorium  or  to  our  county  inrti. 
tutions.  The  pressure  is  so  great  from  the  white  patients  that  the  Indians  have  not 
had  much  chance  so  far.  *  *  *  Have  sent  out  a  great  deal  of  educational  literature 
into  tne  Indian  sections,  and  the  State  association  three  vears  ago  established  in  one 
m  large  cpuntws,  where  a  band  of  800  Indians  were  working,  picking  fruit,  a  dental 
and  tuberculosis  dispensary, 

The  Indians  paid  for  the  dental  work,  and  we  kept  a  nuree  on,  so  that  Indians  with 
tuberculosis  and  tmchoma  were  kept  from  working,  and  I  should  say  the  efitot  we 

put  into  It  was  well  worth  while.  Last  summer  I  interested  the  Commissioner  of 
Indian  Affairs  into  buying  the  traveling  motor  clinic  of  the  California  Tuberculosis 
Association  *  *  *.  It  was  a  very  heavy  truck  (weight  about  7,200  pounds),  and 
when  It  beg^  making  the  climb  into  the  high  Sierras,  over  unpaved  mountain  roads 
tftat  were  badly  cut,  we  found  the  turns  were  so  short,  and  the  clinic  so  long  and  heavy 
tliat  It  wae  not  safe  to  attempt  it.  Undoubtedly  we  could  have  examined  a  good 
uaany  patients  dunng  the  summo  had  we  been  able  to  get  into  the  isolated  commu- 
Bities  Instead  a  couple  of  tents  were  erected  and  one  was  used  as  a  dental  chnic 
and  the  other  for  examining  the  patients.  A  great  many  Indians  came  in  to  have 
extractions.  There  were  a  number  of  sick  children,  but  only  two  cases  of  tuberculosis 
Replying  to  question  No.  4,  I  believe  that  the  solution  to  the  whole  situation  out 
f^^  T'?  '  T  .  Government  to  make  the  appropriation  directly  to  the  State 
of  Cahforma.  I  understand  now  that  about  $15,000,000  a  year  is  appropriated  for 
Indians,  and  if  we  had  even  $2,000,000  out  here  to  spend  over  a  period  of  years  where 
It  could  be  spent  under  the  supervision  of  a  relief  commission,  where  better  schools 
could  be  built,  better  teachers  provided,  one  good  general  hospital  located  near 
enough  to  <he  larger  res^ations  so  that  the  Indians  could  secure  care  and  treatment 
when  It  IS  necessary,  increasing  the  allowance  for  the  older  Indians  ftnd  helping  the 
younger  ones  to  get  on  their  feet,  I  believe  much  of  the  misery  that  now  exists  might 
be  alleviated,  but  as  long  as  this  is  spent  from  Washington  there  is  little  hopett^t 
any  attempt  at  a  constructive  program  will  be  made  or  of  the  kind  of  cooperation  that 
IS  necessary  to  carry  out  such  a  program  will  be  met  by  the  agencies  in  this  State. 

Colorado  Tuberculosis  Assoeiattea  (mm  Oacnot  Ih  Felton.  »seeiitfv«  Sec- 
retary, Denver,  Colo.). 

I  regret  t-o  state  that  there  are  no  statistics  in  this  office  in  regard  to  tuberculosis 
among  the  Indians  of  our  reservation  in  the  southwestern  part  of  the  State.  My  own 
tenure  in  this  association  has  been  barely  a  year,  and  our  State  is  so  large  that  we 
nave  not  been  able,  with  our  small  staff,  to  cover  it  fully  within  that  period.  Although 
we  are  ^ger  to  visit  this  reservation,  we  have  had  to  postpone  nuch  a  visit  in  order 
to  att^d  to  more  uigent  work.  I  shaU  be  glad  to  send  you  a  report  as  soon  aa  we  are 
able  to  make  one.  - 

Colorado  State  Board  of  Health  (B.  L.  Drinkwater,  M.  D.,  Denver,  Colo.), 

Regarding  questionnaire  on  tuberculosis  among  the  Indians,  would  state  the 
Indians  m  the  State  of  Colorado  are  under  the  Department  of  the  Interior,  Bureau 
of  Indian  Af^dis,  and  do  not  make  any  reports  to  ttus  board. 

Florida  (R.  H.  Hixon,  Jacksonville,  Fla.). 

^  1.  No  statistics.  2.  Transition  from  state  of  prhnitive  and  outdoor  livelihood  to 
indoor  occupation,  at  lea^t  during  the  school  period.  In  Florida  the  encroachments 
of  avihzation  have  driven  the  Indian  (Seminole)  into  the  Everglades,  where  malaria 
^ishis  vitality  and  leaves  him  too  fatigued  to  live  the  sanitary  life  he  should  *  *  *. 
TSe  Semin^de  is  ao  nearly  impossible  of  approach,  I  do  not  know  what  could  be  made 
effective. 


Idaho  Antitabexenloffifl  Auoeiatiaa  (Mtb.  GalSierino  B.  Athey,  Seeretaxy, 
Boise  City;  Dr.  E.     Fry,  Bonneni  Vte^,  Boondaxy  County,  Idaho.) 

F&rimdB  a  raport  fiom  I>r.  E.  E.  Fry/ who  states  that  ^e  has  m>  statistics  to  d^»* 
mine  whether  there  has  been  an  increase  or  decrease  among  the  Kootenai  Indians, 
but  bdieves  there  is  a  dig^t  decrease.  The  vital  statistics  of  22  Kootenai  Indian 
mothers  showed  that  there  were  133  births  and  99  deaths  (period  not  given);  of  the 
99  deaths,  31  were  from  tuberculosis.  Out  of  12  deaths  from  July,  1918,  to  April, 
1922,  there  were  3  deaths  from  tuberculosis;  no  deaths  from  this  disease  since  1919. 
Doctor  Fry's  answer  to  question  2  is,  ''Overcrowding  in  small  'shacks'  and  unclean 
houses."  He  is  not  aware  of  any  methods  adopted  bv  Federal  or  State  agencies  to 
diminish  the  spread  of  the  disease.  Recomm^os  the  building  of  ff  sofficieut  numba 
of  cottam  to  prevent  overcfowdiug,  and  a  good  water  supply  to  encourage  deai^- 
.ness.  He  says:  ''To  carry  wat^,  as  they  Imve  to  do,  a  distance  of  a  quarta  at  a 
mile,  certainly  does  not  mcoiuage  them  to  maintain  deanliness." 

Mpb.  Athey  reports  a  sanatorium  for  Indians  at  T^apwai,  with  130  beds,  which  also 
serves  the  Dakotas,  Montana,  Oregon,  Washington,  Idaho,  and  Alaska  Indians. 
Feels  that  conditions  on  reservation  are  very  bad  and  that  the  Indiana  are  a  source 
of  infection  to  the  whites.    Will  welcome  a  definite  plan  of  cooperation- 
Iowa  Tuberculosis  Association  (Aima  M.  3>rakay  IMreetpr  of  PttUic  fiaaltll 

Nurses,  Des  Moines^  Iowa). 

Referred  the  questionnaire  to  Dr.  Jacob  Breid,  superintendent  of  the  Sac  and  Fox 
sanatorimn  at  Toledo,  who  refers  to  the  official  statistics  (Appendix  B)  and  mentions 
poor  food  and  housing  conditions  as  important  predisposing  causes  and  recommendp 
a  thorough,  practical  educational  campaign. 

gffPfmja  State  Tubezculosis  AaaociatioiL  (Chas.  H.  Lenigo,  M.  D.,  BxecutiTe 

Secretary,  Topeka,  Kans.)- 

Referred  questionnaire  to  Mr.  A.  R.  Snyder,  superintendent  Potawatomi  Indian 
Agency,  Mayetta,  Kanis.,  March  1,  1922,  who  reports  14  deaths  in  a  population  of  1,500 
Indians  in  1921,  only  2  of  these  deaths  being  caused  by  tuberculosis,  and  adds: 

"There  has  been  no  special  campaign  against  tuberculosis  among  the  Kansas  tribes 
since  I  came  here  in  191^ ;  75  per  cent  of  our  children  of  school  age  attend  the  public 
schools  with  the  white  children,  and  they  have  had  the  benefit  of  tiie  public-school 
instruction  in  sanitation,  cleanlmess  etc.,  *  *  ^.  I  have  vidted  all  of  the  homes 
el  tiie  Kansas  Indian^  and  a  special  effort  is  continually  h&ng  made  to  have  them 
•  keep  their  hcxnes  clean,  sleep  with  their  windows  up,  etc.  I  believe  they  obs^e 
these  matters  as  generally  as  the  rural  white  folks. ' ' 

IBxthigan  Department  of  Health,  Lansing,  Mich.  (W.  7.  V.  Deacon,  M.  D., 
Birector  of  Bureau  of  Vital  StaitistieB). 

No  data  for  lack  of  statistics  as  to  the  number  of  Indiaii  population  and  their  die* 
tribution  in  the  State. 

Ilebraska  Tuberculosis  Association  (Mrs.  £.  B.  J.  Edholm,  Executfve  Secre- 
tary, Omaha,  Nebr.). 

1.  Lack  of  statistics  made  survey  of  the  Winnebago  Indians  necessazv.  2.  Survey 
answers  question  2.  3.  None  by  Federal  and  State  authorities  that  we  know  of.  Our 
association  has  fostered  two  baby  welfare  confer^K^es;  also  have  a  French  Indian 
woman  in  training  for  work  among  her  people.  4.  Ev^rvthing  must  be  done  for  the 
Indian  whitdi  is  done  for  th»  white  man  and  then  9k  ]iwe  more. 

Nevada  Public  Health  Associalion  (M.  O.  Da^,  Beno,  Nev.). 

1.  No  statistics.  2.  Improper  housing  conditions;  ignorance  of  infecUoucpess  of 
disease:  j^refer  their  own  medicine  man.  Federal  authorities  have  a  hospital  for 
tuberculosia  pati^ts»  but  it  is  hard  to  persuade  the  Indians  to  accept  treatment. 
Survey  find  all  tuberculous  Indians,  separate  them  from  tluar  fanulies,  and  educate 
the  yoh9g  lodiaoa  as  po  the  daoger  of  tuberculosis. 

Hew  Mexico,  FitMic  Healtih  Association  (Bertlia  Benson,  Albuquerque, 

Association  is  and  has  been  for  some  time  inactive. 

State  Department  of  Health,  New  Mexico.  (G.  F.  Luckett,  M.  D.,  Santa  Fe). 

1.  No  statistics.  2.  Exposure  to  infection  not  before  experienced.  Resistant  race 
has  not  been  bred  as  yet.  Now  undergoing  process  of  weeding  out  the  nonresistant 
strains.  3.  Indians  in  State  almost  entirely  within  reservations.  4.  Only  possible 
remedial  action  lies  with  Federal  authorities  in  caring  fear  children  to  tide  over  th< 
early  and  almost  inevitable  infection.  Tina  may  be  done  in  the  agency  adiool. 
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New  York  State  Department  of  Health  (T.  W.  McSorley,  M.  D.,  Director 
Division  of  Tuberculosis,  Albany,  N.  Y.). 

1.  Surveys  on  the  Cattaraugus,  Tonawanda,  and  St.  Regis  Reservations,  made  in 
1919-1922,  "show  a  marked  increase  in  the  number  of  known  caaes. 

2.  Bad  housing  conditions,  omtact  infection,  insular  meil  hottre,  impropef  aad 
inauffirient  food»  and  haiddups  of  Indian  life. 

3.  Dr.  A.  D.  Lake  has  hem  employed  by  the  Fedeial  Government  for  39  yeare  to 
give  Indians  medical  care  on  the  Oattaraugus  Reservation.  Doctor  Gabbey  renders 
medical  aid  on  the  Tonawanda  Reservation,  and  is  paid  by  the  State  Board  of  Chari- 
ties out  of  the  poor  and  indigent  Indian  fund.  Doctor  McCartney  occasionally  visits 
St.  Re5?is  Indians,  at  the  expense  of  the  Franklin  County  Board  of  Supervisors. 
Onondago  County  Board  of  Supervisors  provides  for  some  medical  attention  and  the 
physician  visits  the  reservation  once  a  week.  In  August,  1919,  the  Stote  depart-, 
ment  of  health  hdd  a  tab€a:culo8iB  dinic  on  the  Tonawanda  Reaervation,  m  the 
council  house.  A  Bucceasfol  health  meeting  -wm  held  the  eveninj?  before,  more  than 
2BKi  Indians  present,  insuiing  an  excellent  attendance  at  the  clinic,  when  five  physi- 
dana,  indudhig  Doctor  Bray,  of  Baybrook.  examined  the  many  cases  presented 
there.  After  the  surveys  revealed  the  need  for  health  work  on  the  reservations,  the 
State  department  of  health  secured  appropriations  for  the  services  of  four  nurses 
on  the  fiA^e  reservations  *  *  *,   Mahy  cases  were  brou2:ht  in  contact  with  the 

{roper  relief  agencies  and  county  sanatoria  as  a  result  of  the  health  work  organized, 
t  was  a  source  of  deep  re^t  among  the  Indians  that  the  services  of  two  of ^le  nmeea 
were  discontinued  on  July  1,  1921,  due  to  Inck  of  funds  to  carry  on  the  W(ffk.  Basm 
July  1,  1921,  nufaea  are  only  on  ibe  St.  Regis  and  Onondaj?a  Reservations. 

4.  The  Indian  xeaervations  present  a  field  for  a  definite  constructive  program  ior 
health  work  in  which  most  spectacular  results  could  be  secured  were  adequate  funda 
available  to  undertake  and  prosecute  the  work.  Diagnostic  clinics  are  gravely  needed. 
Most  thorough  canvass  and  visits  to  all  the  Inidians'  houses  in  order  to  interest  each 
and  every  case  to  attend  the  clinic.  ^ 

Borne  and  School  Nursing  Service.— Rome  nursing  classes  organized  m  wmcn  each 
Indian  home  has  a  representative,  would  serve  a  twofold  purpose  of  teaching  how 
to  care  for  the  sick  and  to  control  communicable  diseases.  Food  value  and  the  prepa- 
ration of  it  should  be  taught  in  a  simple  way.  A  model  health  center  on  the 
reservation  would  prove  valuable  and  minor  surgical  operations  and  remedial  treat- 
ment could  be  given  there.  It  would  serve  as  a  child  welfare  Sj^ition,  doctor's 
office,  etc. 

JUalramay  N.  Y.  (Dr.  O.  A.  Neal). 
Dr.  G.  A.  Neal,  ot  Alabama.  N.  Y.,  answers  questiona  as  follows:  No.  1.  No  statistics. 

2.  Poorflanitatiiin    3.  iWticallyQoneuiitab^  4.  Sanitary  education. 

Onondaga  Coimty  Tuberculoila  Asaociatioii  (Mifla  IQnnie  Freeman, 
Syracuse,  N.  Y.). 

Answer  to  question  No.  1:  We  are  quite  sure  th^  has  been  a  diminution  in  the 
number  of  cases  in  the  last  two  years.  2.  Improper  housing  and  general  lack  of 
knowledge  of  Hie  danger  from  careless  expectoration  and  little  attention  to  personal 
hygiene.  3.  Refers  to  the  work  of  the  State  board  of  health  detailed  above,  and 
Bays:  **The  Visiting  Nurse  Association  of  Syracuse  gives  school  lunches  during  the 
winter.  Onondaga  County  Tuberculosis  Public  Health  Association  held  a  very 
successful  clinic  on  May  12,  1921,  and  will  hold  a  return  clinic  this  spring.^  Several 
cases  have  been  treated  at  the  Onondaga  County  Tuberculosis  Sanatorium."  4, 
Recommend  better  follow-up  work.   (See  p.  15.) 

Allegany  Reservation,  BaiaTnanea,  N.  Y.  (Bev.  P.  F.  Hawthorne,  Preaby- 
teciaa  Tn*^^'**Ti  Church).  • 

Reports  no  statistics,  but  is  of  the  opinion  that  there  is  an  increase  in  the  spread 
of  tuberculosis.  Answer  2.  A  lack  of  proper  nourishment  from  infancy  may  be  one 
of  the  prominent  causes;  the  fact  that  there  are  more  deaths  from  tuberculosis  between 
the  aires  of  16  to  21  would  seem  to  show  that  the  physical  organism  was  not  propaly 
developed  in  order  that  it  might  endure  the  strenuous  develoi»nent  <rf  thd  aa<4esceut 
period  *  *       Loose  mor^  habits,  which  in  many  cases  b€«in  before  the  age  of  16. 

3.  Cattaraugus  County  Tub^culosis  Association  is  making  an  enort  to  secure  a  iwident 
nuiae  among  the  Indians  on  the  AU^any  Reservation.  4.  Instructive  visiting 
nunea  for  infant  and  child  welfare  work,  care  of  the  sick.  Would  be  glad  to  use 
steieopticon  slidea  M  an  educational  method  that  the  or^tnizatipn  m^t  have  or 
could  suggest. 
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Gowanda,  N.  Y.  (A.  D.  Lake,  M.  D.,  Physician  to  New  York  Indians). 

1.  Believes  tuberculosis  to  be  declining.  2.  Crowded,  ill-ventilated  huts,  inade- 
quate air  space,  ignorance  of  sanitation,  improper  food,  lowered  vitality.  3.  The 
State  maintains  schools  on  all  reservations,  and  for  one  year  employed  a  nurse  on  one 
reservation  with  splendid  results.  No  nurses  for  Indians  are  provided  in  this  State, 
either  by  the  State  or  Federal  Government.  He  regards  the  discovery  of  cases  and  the 
instruction  of  feunilies  in  the  care  of  the  disuse  as  of  paramoimt  importance. 
vision  for  sanatoria  or  hospitals  for  both  incipient  and  advanced  cases  is  also  impera- 
tively demanded.  Refers  to  the  good  work  accomplished  by  the  Department  of 
Indian  Affairs  elsewhere.  In  this  State  neither  the  Federal  nor  the  State  Govern- 
ment will  assume  the  burden  *  ^  ^,  each  denying  the  responfil^ility.  It  should 
never  be  foi gotten,  says  Doctor  Lake,  that  the  Indian  tuberculosis  problem  is  also  the 
white  man's  problem,  as  all  these  reservations  through  the  whole  of  America  are  sur- 
rounded by  the  homes  of  the  whites,  and  therefore  the  tuberculous  Indian  becomes  an 
active  infective  agent  in  distributing  l^e  disease  everywhere. 

Tuscarora  Indians,  LewistoU)  N.  Y.  (J^tate  CJiaritiea  Aid  Aaao^natiojpu  N^w 
York).  -      ■  -  .or,  -       - '  -     .-  ■ 

According  to  Doctor  Kerr's  letter  to  Miss  Abbey,  dated  Lewiston,  N.  Y.,  March  25, 
1922,  there  is  little  if  any  improvement  in  the  prevalence  of  tuberculosis,  due  to  poor 
hygienic  conditions  and  close  quarters.  In  answer  to  (question  2,  lack  of  nourishing 
food,  intemperance,  and  insanitary  conditions  are  mentioned.  3.  Refers  to  clinics  by 
the  State  department  of  health  and  local  sanitary  officer.  Talks  or  lectures  with 
moving  pictures.  Instructive  visiting  nurses  (unfortunately  discontinued  for  lack  of 
funds).  4.  A  definite  understanding  as  to  who  is  responsible  for  the  Ind^m  w^- 
fare.  5.  Resident  physician  and  nurses  on  the  reservations. 

Oowanda  Agency,  N.  Y.       0.  AB«n,  ^wwigmittad  I17  Stiito  CBiarttiag  Aid 

*N^o.  1.  No  statistics.  2.  Livii^^  in  squalor;  ffiuaU,  dirty  house;  no  hygiene.  3, 
Nothing  has  been  done  ihat  he  is  aware  of.  4.  Has  no  8U9;gestions  to  offer,  but  says: 
'^Education  is  necessary,  and  as  far  as  I  can  see,  eduaaled  ind^ff  go  back  toi  old 
conditions  on  return  to  the  reservation,  usually." 

Korth  Oaarolina  Sanatorittm      B«  iieBcayar » B.). 

1.  Eleven  thousand  eight  hundred  and  tw^tty-four  Indians  in  North  Caiolina; 

12  deaths  in  1920.  The  death  rate  from  tuberculosis  for  all  races  in  1920  was  113.2 
per  100,000.  The  death  rate  among  Indians  is  lower  than  among  the  white  and  black. 
There  is  no  important  Indian  problem  in  this  State.  2.  The  death  rate  is  not  increas- 
ing. 3.  No  special  measures  other  than  those  employed  among  white  and  black — 
educational.  4.  Probably  not  more  than  60 patient  could  besecur^d.ina  gy^^iji^^^ri^finf^ 
for  Indians.  ' 

Cherokee  Indians,  North  Carolina  Jurisdiction  (Dr.  BuflMll  I>.  ]&llt). 

In  this  ismiection,  the  answers  from  Dr.  Russell  D.  Holt,  forwarded  by  James  E. 

Henderson,  superintendent  of  the  Cherokee,  N.  C,  jurisdiction,  are  of  interest- 

1.  No,  there  are  very  few  cases  of  tuberculosis  on  this  reservation  ('see  Appendix  B). 

2.  (a)  Undernourishment,  cause:!  by  lack  of  sufficient  food  or  at  least  lack  of  variety 
of  sufficient  food,  and  ignorance  along  line  of  dietetics  and  different  food  value; 
(6)  exposure  and  insufficient  clothing.  3.  Propaganda  by  school  physician  and  other 
employees  and  the  distribution  of  literature.  4.  Talks  on  health  and  sanitation  fol- 
lowed up  by  demonstration  methods  for  the  purpose  of  educating  the  Indians  along 
tihe  causes  mentioned  in  No.  2  above.  (j?ee  also  pp.  14  and  41.) 

'North  Dakota  Tuberculosis  Association  (Carrie  Haugen.  Secretary  Bis- 
maxtft,  N.  Dak.).  • 

1.  No  vital  statifltics.^  Tendency  is  not  toward  decrease.  2.  Carelessness,  lack  of 
sanitation.  3.  Association  has  visited  Indians  with  traveling  clinic,  supplied  litera- 
ture^ conctt!mng  tuberculoais  and  sanitation.  4.  An  officUd  and  effective  program  of 
education.  Indians  most  responave  and  gladly  heed  tfaoae  who  take  time  and 
"piUmce  to  teach  thm. 

OUalioma  (A.  B.  Lewis,  State  Commissioner  of  Health). 

Answer  1.  From  general  observations  and  reports  from  nurses  I  have  every  reason 
to  believe  that  tuberculosis  is  on  the  increase  among  the  Indians.  We  have  no  statistics 
to  hear  out  this  opinion.  2.  Insanitaiy  conditioDS  and  mode  of  living.  3.  The  State 
has  built  and  eqmpped  two  tub^xmlosis  sanatcma.  Indiima  may  enter  either  of  these 
for  care  and  treatment.  The  State  deptftmeut  of  hmiit  and  ike  aBtituberculoas 
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asBOciation  diriaibute  Uteratuxe.  The  Federal  Oovemmeiit  has  also  a  sanatorium 
whero  tuberculous  Indiaiis  are  treated  exdueively.  4.  Becommends  health  educa- 
tion and  some  legislation  mating  tteataient  eomiNilBary  and  atteching  a  pemdty  for 
the  spread  of  the  disease. 

OUahoma  Public  Hmlth  Jbnociation  (Vx.  Jules  SehevitB,  Gesunral  Seeretaxy) . 

Mr,  Schevitz,  November  28,  1921,  writes  as  foUows:  ''Oldahoma  has  more  Indians 
than  any  other  States  in  fact,  it  has  one-third  of  the  national  Indian  populaticm. 
About  two  years  ago  our  executive  committee  appointed  a  special  subcoioioittee  on 
Indian  health  proolems  whidi  consisted  of  Indian  officials,  Indian  missionaries,  and 
prraoiinent  Indians.  I  inclose  a  copy  of  the  minutes  of  that  meeting  to  give  you  an 
idea  of  their  interest.  For  a  time  we  employed  an  Indian  field  secretary,  loaned  us 
by  the  United  States  Indian  Service,  and  we  have  been  in  communication  mth  the 
United  States  Board  of  Indian  Commissioners,  the  Bureau  of  Indian  Affairs,  as  well 
as  voluntary  organizations,  such  as  the  international  Y.  M.  C.  A.,  home  mission  coimcil, 
and  others  interested  in  Indian  health." 

Oregon  Tuberculosis  Associatian  (L,  Onee  Holmes,  B.  N.,  Director  Bureau 
of  Surveys,  Portland). 

On  March  7,  1922,  Miss  Holmes  writes  as  follows:  *'This  organization  made  a  super- 
ficial survey  on  the  Umatilla  Reservation  in  Oregon  in  1920.  ^  In  the  fail  of  1921  we 
made  a  rather  more  intensive  survey  on  the  Klamath  Indian  Reservation.  Our 
answers  to  your  questions  Nos.  2  and  4  are  prompted  by  our  experience  in  the  latter 
survey.  Answer  No.  1.  No  statistics.  No.  2.  The  Indians'  low  remtance,  due  to 
faulty  diet  and  poor  sanitation,  and  notably  to  the  lack  of  expert  supervision  of 
publichealthonthereservation.  No.  3.  The  Oregon  State  Board  of  Health  is  trying  to 
secure  better  tuberculosis  mortality  and  morbidity  statistics  from  reservations.  The 
Otegim  Tuberculosis  Association  has  launched  a  program  of  surveys  and  clinics  on 
the  reservation.  No.  4.  Better  provision  for  hospitalization  of  tuberculous  Indians. 
Detinite  training  for  public  health  work  of  every  physician  and  muse  and  field  matron 
before  appointment  for  field  work  in  the  Indian  Service." 

Oregon  (State  Health  Officer,  Portland,  Dr.  Frederick  Strooker). 

L  The  statistics  on  hand  do  not  show  either  an  increase  or  a  decrease.  2.  Poor 
housing.  3.  The  Oregon  Tuberculosia  Aasodatiou  is  naakiiig  surveyB.  4.  The  estab- 
iighmeat  of  a  sanatorium  for  Indians. 

fioath  Dalrota  (Pablic  Health  Awoeiatioii,  Huron,  S.  Dak.)* 

!•  No  statistics.  2.  No  smw^.  3.  The  South  Dakota  Public  Health  Assodatioa, 
a  volunteer  organization,  is  now  making  a  tuberculosis  survey  of  the  State  to  ascertain 
the  amount  of  tuberculosis  in  all  the  counties.  The  Indians  are  included  in  this. 
Through  the  schools  the  mod^  healtli  crusade  is  being  introduced  as  an  ed^tiooal 
medium  of  prevention. 

Soatli  Balcota  (Dr.  F.  B.  Jeatdna,  Wanbay,  Health  Officer)* 
1.  No  statistics.  2.  Contact.  3.  None.  4*  Fedssal  aetaon. 
-  TTtah  Public  Health  Association  (Albert  A.  Kneale,  Fort  Duchesne,  TTtah). 

Such  statistics  as  are  available  do  not  indicate  a  spread  of  tuberculosis  among  the 
Indians.  Government  physicians,  who  have  resided  among  the  Indians  and  who 
have  made  periodical  visits  and  inspections  from  time  to  time,  pronounce  the  Ute 
Indians  of  this  iurisdiction  unusuidly  free  from  pulmonary  tuberculosis.  The  most 
piominent  predisposing  causes  are:  1.  Ignorance  as  to  the  manner  in  which  the 
Ssease  is  spread.  I  have  seen  a  large  circle  of  Indians,  perhaps  15  or  20  m  the  circle, 
pass  the  pipe  from  hand  to  hand  and  from  mouth  to  mouth  imtil  it  had  completely* 
made  the  circle.  I  do  not  suppose  that  they  have  any  idea  whatsoever  as  to  the 
germ  theory  of  the  disease.  2.  The  lack  of  ventilation  in  their  houses.  The  Indian 
la  apt  to  build  a  log  house  which  is  almost  air-tight,  in  which  he  dwells  a  portion  of 
the  year.  3.  The  State  health  clinic  was  here  last  fall  and  we  anticipate  its  return  m 
the  future,  *  ♦  *  On  many  reservations  where  tuberculosis  is  qmte  prevalent  the 
Federal  authorities  have  established  hospitals  and  are  doing  a  great  deal  to  ccmteol 
the  disease,  but  it  has  not  been  deemed  advisable  to  do  anything  of  that  kind  on  this 
reservation.  4.  I  have  nothing  to  su^iest  as  a  rOTiedial  course  other  than  that  when 
the  health  clinic  next  visits  our  country  it  be  prepared  to  stay  at  least  a  month  and 
examine  not  only  the  sdiooL  chiWcen  carefully  but  such  Indians  as  we  can  induce  to 
cpmebeloreit* 
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Waahingrton  State  Health  Department  CDx.  PaiU  A.  TaznWy  Seatae,  Wash.). 

1.  The  reporting  of  tuberculosis  among  Indians  is  not  sufficient  to  answer  the  ques- 
tion relatii^  to  increase  or  decrease  adequately.  2.  Insanitary  conditions;  suscq>ti* 
bility  to  the  disease.  3.  Attempts  to  educate  in  sanitary  methods.  Inspection  and 
advice,  Hospitalizaiion.  4.  A  trained  sanitarian  should  be  available  for  full-time 
work  in  Indian  communities  of  large  size,  and  in  smaller  communities  relative  atten- 
tion should  be  given.  Funds  necessary  should,  in  my  opinion,  be  appropriated  by 
the  Federal  Government  or  the  State. 

Washingtoa  Tttbecwloflis  AflBOciation  (Betheeda  Beato  Bnchana»>  Sea4jli»y 

Wash!). 

1,  No  statistics.  2.  Our  coast  Indians  follow  fishii^  for  a  living.  The  exposure 
is  very  great,  and  the  dr\ing  of  the  fish,  which  is  usually  done  in  their  own  cabins, 
necessitates  a  closed  room  full  of  smoke  and  heat:  in  fact,  they  often  do  not  have  any 
windows  in  the  room  that  can  be  opened  *  *  *,  Lack  of  ambition  deprives  them 
of  any  funds  ahead  of  the  day's  need.  They  are  undoubtedly  mixed  with  some  other 
race  and  are  very  unlike  the  Indians  of  the  interior  •  *  *.  3.  As  for  as  I  know, 
tihe  State  authorities  Iiave  done  nothing  to  diminish  the  eqnread  of  tuberculoos  among 
the  Indians,  and  until  ver^  recently  Fed^  authonties  (Indian  agents)  rather  re^ 
sented  the  county  nurses  doing  anything  on  the  reservations,  even  though  the  Indian 
children  were  mingling  with  the  whites  in  the  schoolroom.  They  did  not  object  to 
the  children  being  examined,  but  they  did  not  like  the  nurses'  home  A^isits  on  the 
reservation.  Under  these  circumstances  both  the  State  and  local  tuberculosis  asso- 
ciations have  felt  it  wisest  to  keep  hands  off  until  such  time  as  their  efforts  would 
be  more  welcome.  The  above  has  not  been  the  case  in  every  instance,  but  in  the 
majority  of  instances.  We  are  now  getting  some  new  Indian  agents,  who  seem  anxious 
Ust  the  best  cooperation ,  and  it  seens  iftat  we  cc/M  noif  cooperate  to  some  advMitf^ . 

4-  In  my  opinion  the  employment  of  properly  trained,  thorou^y  eiq>erienoed/ 
Public  Health  nurses  would  be  the  voy  oest  tmng  possible  to  improve  conditions. 
These  nurses  could  do  all  of  the  social  service  work,  etc.,  that  the  matrons  do  now, 
while  they  could  do  infinitely  more,  because  of  their  special  training.  Then,  too, 
we  could,  through  our  county  nurses,  secure  a  cooperation  which  is  not  possible  when 
the  workers  on  the  reservation  have  not  had  the  nurse's  training.  I  believe  the 
expense  would  not  be  any  greater,  while  the  returns  would  be  infinitely  more  far- 
reaching  and  satisfactory. 

Ghrays  Harbor  Antituberculosis  League^  Hoqidaaai  Wash.  * 

Adopted  June  9,  1920,  the  following  resolution: 

"  Be  it  resolved,  That  we,  the  members  of  the  Grays  Harbor  Antituberculosis  League, 
favor  the  enactment  of  such  legislation  as  is  necessary  to  establish  and  maintain  a 
full-time  nurse  on  each  of  the  Indian  reservations  in  the  United  States:  And  be  it 
further  resolved^  That  a  copy  of  these  resolutions  be  |^aced  on  the  minntes-^of  tius* 
league,  a  copy  sent  to  headqutttteis,  and  a  oo]^  forwarded  to  the  proper  oommittee  im^ 
WMhingtont  G. 

"Mrs.  A.  L.  Callow, 
**Mrs.  L.  E.  FoELEs, 
"Mrs.  J.  B.  KiNNE, 

Committee.^^ 

Wisconsin  State  Board  of  Health  (C.  A.  Hazper,  Health  Officer,  Me<iieaH|. 

^  Wia.). 

L  No  complete  statistics.  Investigation  made,  however,  ehows  large  percentage 
•  isi  pmnilation  afflicted  witii  toberculosis  and  tuberculosis  on  the  increase.  2.  Filth, 
poor  housing  conditions,  and  more  or  less  constant  contact  on  the  part  of  individuals 
(all  ages)  between  the  sick  and  those  afflicted  with  tuberculosis.  3.  The  Federal 
Government  appears  to  be  absolutely  indifferent,  as  far  as  the  welfare  of  the  Indians 
on  the  reservation  in  this  State  are  concerned.  State  board  of  health  has  made  some 
investigations,  but  can  accomplish  little  with  the  present  force.  W.  A.  T.  A.  is  con- 
sid^nngtaking  some  action  for  the  conlrol  of  tubwculosis  on  the  Indian  reservations. 
4  TheFM^iu  Government  should  take  cognizance  el  the  situation,  put  in  medical 
men  and  nurses,  segregate,  as  far  as  possiUe,  aEid  make  a  general  clean-up  of  the  filthy 
conditions.  The  Federal  Government's  attention  has  been  called  more  or  less  repeat^ 
edly  to  these  conditkms,  but  indiffezenoe  is  the  only  answer. 

H^Momdn  Antitubexenloaia  AMociatlon,  Iflbraiikea,  Wia.  (Hoyt  Dear- 
bolt,  IBhraukee,  VTin.). 

1.  No.   On  the  contrary  the  data  I  have  seen  has  been  so  contradictory  as  to  make 
me  mistniBt  all  statistics  lelatii^  to  the  snt^t.  2.  Contact  iotecticm.  See  Mn* 
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Bmd's  survey  (p.  26).  3.  Discovery  climes,  and  sanatorium  and  hoBpitaf|iii3(visions. 
4,  Social  service  follow  up. 

Wyoming  State  Health  Depaxtm^t  (Ajbi^^     Tonteinj  IC*  p.,  State  fiealtb 

Officer,  Cheyenne,  Wyo.).  *  ' 

1.  None  are  reliable.  2.  Poor  nutrition,  contact  mothers  with  babies,  maternal 
nursing,  overcrowding  in  tents  while  sleeping,  illy  balanced  rations  for  children. 
3.  I  know  of  none  on  behalf  of  State  or  Federal  authorities  among  Wyoming  Indians. 
Wyoming  Public  Health  Association  made  abortive  efforts  to  survey  in  1919.  4.  Fur- 
nishing m<He  com^tent  medical  supervudon  by  Federal  Government,  medical  service 
of  Indian  reflwvations  should  be  put  in  Untted  States  Public  Health  Service;  surveys 
by  tuberculosis  workers,  educatioBi  aad  cMpenctkm;  adbool  supervirion;  vuious 
oyMBB^  dietetic  work;  field  im^umu 

Wyomiixg  PubUc  Health  Asaociatioii  (Miss  Etta  M.  DobHn,  Ezecufive  See^ 
retary,  Cheyenne). 

Under  date  of  Mardi  17,  1922,  Miss  Dobbin  writes  as  follows: 

"I  am  vitslly  interested  in  seeing  something  done  on  our  reservaticm  in  this  State. 
At  the  time  Miss  SindaMiers  took  her  position  with  us  in  1919  the  Govenunent  hospital 
on  the  reservation  was  closed.  The  Govwnment  physician  lived  not  on  the  reserva-^ 
tion,  but  in  Lander,  where  he  gave  his  attention  mostly  to  his  own  practice,  occa- 
rionally  \dsiting  the  reservation.  I  am  glad  to  say  that  for  a  time  following  this  the 
hospital  was  open  and  a  resident  physician  in  charge,  together  with  a  matron  or  nurse, 
but  never  has  the  hospital  been  open  to  tuberculosis  cases,  and  it  is  well  known  that 
tuberculosis  more  than  any  other  one  thing  thrives  in  Indian  camps.  Our  nurse 
was  hwdicapped  because  she  did  not  have  a  suitable  place  in  which  to  care  for  the 
tuberculous  Indians.  She  omductod  a  health  statiiui  and  did  her  very  best  to  teach 
sanitstim  and  preventive  measures,  but  you  can  readily  see  how  difficult  her  task 
was.  We  are  still  hoping  that  we  may  yet  have  Miss  Miers  at  work  again  on  the  reser^ 
vation  through  assistance  from  the  Department  of  Indian  Affairs  at  Washington, 
because  it  is  absolutely  impossible  for  us  to  continue  any  definite  work  there  unless 
we  have  financial  assistance  from  the  Government. 

**0n  January  7,  1922,  Doctor  Tonkin  wrote  a  letter  to  Doctor  Hatfield,  from  which 
the  following  are  extracts:  'We  are  now  in  the  midst  of  compiling  our  death  statistics 
for  1921,  and  in  this  connection  I  recall  what  you  said  about  tuberculosis  among  the 
Indians.  I  have  ma^  a  special  effwt4o  co^ile  something  alon^  this  line,  and, 
having  lived  for  16  years  on  the  bordw  of  the  Wind  River  Beeraration,  I  have  some 
ideSOT  conditions.  At  that  time  I  was  unable  to  do  mudi  owing  to  a  lack  of  intersst 
on  the  part  of  the  Government,  and  particularly  their  representatives  on  the  reser- 
vation. Correspondence  by  me  to  the  Bureau  of  Indian  Affairs  would  always  elicit 
the  information  that  the  Government  representatives  were  supposed  to  report  births, 
deaths,  and  reportable  diseases  to  the  State  board  of  health  in  the  same  manner  as 
provided  for  our  white  population.  When  1  would  Doake  a  personal  attempt  to  secure 
cooperation  with  the  chief,  as  usual,  1  always  received  a  promise,  but  l^t  was  as  f jaf 
as  it  went 

*•  'However,  since  taking  ov«  the  duties  of  State  health  officer  I  have  secured  some 
cooperation  with  the  following  results:  Since  that  time  33  deaths  among  the  Arapahoe 
Tribe  of  Indians  have  been  reported  to  me  for  the  past  six  months.  Of  these  33 
deaths,  19  of  them  were  given  the  di^nosis  of  tuberculosis  in  some  form  or  other,  and 
11  of  them  were  deaths  due  to  respiratory  dieeaees.  The  other  three  were  due  to 
childbirth  conditions.  As  you  are  aware,  there  are  1,316  Indians,  according  to  1920 
census,  in  the  State  of  Wyoming.  This  would  give  the  crude  death  rate  of  25.3  per 
tbiwind  among  our  Indians  ]mctlcUly  fr«»n  respiratory  dissases,  all  of  whi(£,  I 
beUtfve,  are  due  to  tubercular  comddence.  Of  the  1,316  Indians,  only  about  one^ 
tMrd  of  them,  or  not  over  40  per  cent,  would  be  in  the  immediate  neighborhood  from 
which  I  secured  these  reports.  So  this  would  place  the  death  rate  from  these  causes 
very  much  higher  than  what  is  shown.  I  personally  feel  that  the  Indian  situation 
in  Wyoming,  from  tuberculosis,  is  a  very  grave  one,  and  I  know  of  no  effort  that  your 
association  can  make  that  would  result  in  so  much  good  as  some  work  or  expenditure 
that  would  make  an  accurate  survey  of  conditions  among  our  Wyoming  Indians  and 
secure  the  cooperation  of  the  United  States  Government  in  preserving  this  race  tt 
people  for  at  least  a  few  years  longer 
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TABULATION  OF  ANSWERS  TO  QUESTIONNAIRE  ON  TUBERCULOSIS. 

Question  1:  Have  you  any  statistics  wliich  indicate  an  increase  or  a  decrease  in  the 
spread  ot  tuberculosis  among  Indians? 
Number  of  answers  tabulated  from  agency  physicians  and  superintendents,  178. 
Number  of  tmsmsm  tabulated  bom  Stete  tuDwculosis  aBSodrtaoiMi  and  State  boiidB 

of  health,  39. 
Character  of  statistics: 

Answers  from  Federal  agencies  ore  baaed  on  fumual  reports,  physicians'  repartB» 
and  hospital  records. 

The  answers  from  State  associations  and  State  boards  of  health  are  largely  based 
upon  pecBonal  impressions  and  a  few  surveys. 


Federal. 


State 


Slight  increase  , 

C(msiderable  increase .  • .  • . 

Sai^t  decrease  , 

Oonsiderable  dewiO  

No  chanse*.  •••••«.  «•••••. 
No  reiiaKe  vital  statistka 


SI 


20 
58 


S 
1 

s 

4 

a 


Total 


178 


Question  2:  What  in  your  opin&m  are  the  most  prramnent  i»edisposang 
the  spread  of  tubttculoaie  mffUg  ^loiiamt 


in 


Answer  A:  Lack  of  ventilation  in  homes:  careless  with  regard  to  exposure;  in^roper 

diet;  lack  of  sanitation;  unhygieaic  habits:  indifference  and  apathy  •  

Answer  B:  Ignorance  of  caase  and  nature  of  disease,  and  lade  of  wantlatffln  

Answer  C:  Poor  living  ccHiditions  

Answer  D:  Insanitary  practices;  indoleace;  po<^  food;  taedltaiy  weakness;  lack  of 

sanitaticm  

Answer  E:  Intemperance:  exposure:  venereal  diseases  .^u...  

Answer  F:  Excessive  dissipation  in  past  ^ars;  extended  periods  <tfdeprivatioa;  poor 

nutrition;  pessimism:  insanitary  boaMlila..  

Answer  G:  Effects  of  Spanish  influenza  

Answer  H:  Inbreeding,  and  lack  of  sanitation  •  ;  

AnswnrI:  Poor  economic  conditions;  ignorsaee  and  riaplldtea  eltli  mjird  tslssdt* 

ing  of  personal  hygiene,  sanitation,  and  domestic  eeanemy  

Answer  J:  Practically  no  tuberculosis  

Answer  K :  Preference  for  native  medidne  meaa.  

Answer  L:  Lack  of  expert  supervision  of  public  healUi  on  reservation  

Answer  M:  Racial  susceptibility  


IMnal. 


60 
23 
43 

26 
1 

3 
3 
3 

12 
3 
1 


State 


25 
23 


12 
S 


7 
2 
1 
2 
4 


Question  3:  What  methods  have  been  adopted  by  the  Federal  aud  State  autiborities 
and  State  and  local  tubetail6rfli  asstfdatteas  to  dftMiuMi  the  qpttad  of  tubeveidoBii 


state 
agencies. 


Answer  A :  The  Indian  Office,  through  its  medical  service,  its  field  matron  service,  its 
hospital  and  sanatorium  service,  and  its  industrial  service,  has  sought  to  treat  the 
sick,  protect  the  well,  to  se^egate  those  to  whom  it  could  give  institutional  treat- 
ment, and  to  improve  the  industrial  and  hving  conditions  of  the  Indian  people 
generally,  and  through  its  schools  and  by  special  propaganda  it  has  sought  to 
uadt  tas  pv^udples  of  hygiene  and  stoitation.  Reuef  measures  to  the  indigent 
poor  are  provided  for,  to  some  extent ,  by  a  special  impropriation  entitled '  *  ReUeving 
distress  and  prevention,  etc.  of  diseases  among  Indiiois."  Tribal  funds  and  in- 
dividual Indian  moneys  are  also  used  to  a  limited  degree  for  the  purpose  <tf  relief  

Answer  B:  Coop^tion  by  State  boards  and  State  and  local  tubwculosis  assodstions 
in  matters  of  health  campaigns— diagnostic  clinics,  sanatorium  care,  etc  
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Question  4:  What  action  would  you  recommend  for  the  alleviation  of  existing 
conditions? 

CAmijIoErtum  of  arnms. 


Answer  A:  Isolation  of  patients;  improvement  of  living  ccmditions;  disinfection  of 

premises;  and  repeated  examinations  for  those  who  are  predisposed  

Answer  B:  Education  of Indiansinhy^teaeand WMiltatiOB; fedatUm ^ the siek; and 

disinfection  of  premises  

Answer  C:  Edncation  in  hygiene  and  sanitation  

Answer  D:  Education:  raorc  hospitals;  early  diagno^;is  

Answer  £:  Better  facilities  for  diagnosis,  and  increased  facilities  for  iiospitalization. . 

Answer  F:  Legislation  requiring  compulsory  treatment  

Answer  G:  More  health  employees,  particularly  field  matrons  

Answer  H:  Hospitalization  of  advanced  cases,  and  cooperation  with  State  authori- 
ties in  handling  others  

Answer  1:  Better  industrial  ctmdilions  

Answer  J:  Better  food  and  a  more  balanced  diet  

Answer  K:  Health  supervislcm  by  State  boards,  and  Fedwal  and  State  appropria- 
tUnfor  that  purpose  ^  

Answer  L:  More  sanitary  homes  and  better  water  supplies  

Answer  M:  Withdrawal  of  aU  aid  

Answer  N:  Model  health  center  

Answer  O:  Definite  training  for  public  health  work  of  every  physician,  nurse,  and 
fi^l  matron  before  appointment  

Answer  P:  Social  service  and  follow-up  work  

Answer  Q:  Transfer  of  Indian  medie^  service  to  United  States  Public  Health 
Service.  


FMeral. 


State 
agencies. 


34 

9 
40 

34 
10 


1 

It 
4 


15 

16 
13 

11 
5 
2 
7 

5 
4 
4 

2 
1 
1 
1 

1 
2 


SUMHARY  AND  GQIIGLI»Kllia 

A  review  of  the  evidence  adduced  in  the  foiegomg  pages  juatifieB 
the  following  concliisioiis: 

1.  Scrofula  and  consumption  were  observed  among  the  Indiuis  of 
North  America  as  early  as  1635-1658.  Dr.  A.  B.  Hmder,  in  a  paper 
published  in  the  Medical  Record,  New  York,  1892,  page  178,  maintains 
that  the  Indians  were  never  free  from  tuberculosis  or  scrofula,  and 
refers  to  specimen  17223,  Peabody  Museum,  Cambridge,  Mass. 
(pictured  in  Bradford  and  Lovett's  Orthopedic  Surgery,  p.  2),  as 
snowing  evidence  of  prehistoric  tuberculosis.  On  the  other  hand, 
Dr.  Ales  Hrdlicka  (Tuberculosa  among  certain  Indian  Tribes  of  the 
United  States,  Bull.  42,  Bureau  of  Am.  Eth.,  1909,  p.  1),  dedares: 
''As  vet  no  boiMS  <tf  mdoabtedly  pre-Oolumbian  OTigin  have  been 
found  that  show  tuberculous  lesions,  and  such  lesions  are  very  rare 
in  Indian  bones,  dating  from  the  period  of  the  earliest  contact  with 
the  whites."  ^ 

2-  The  evidence  indicates  that  in  the  early  days  of  colonization  the 
prevalence  of  tuberculosis  among  the  Indians  was  no  greater  than 
amon^  the  white  race,  perhaps  not  as  great.  From  ue  available 
data,  it  is  also  evident  tnat  there  has  been  a  pro^essive  increase  hi 
theprevalence  of  the  disease  since  their  contact  with  the  whites. 

Tnis  is  attributed  by  B^^ika  and  others  to  a  greater  susceptibility 
of  the  Indian  to  the  disease  than  the  white  man,  which  means  a  lesser 
immunization  of  his  system,  indicating  the  more  recent  introduction 
of  the  infection  into  his  race.  But  Hrdlicka  very  wisely  adds:  "It 
is  to  be  assumed  on  purely  logical  grounds  that  the  disease  must  have 
been  much  less  frequent  among  me  Indians  in  former  times,  when 
they  lived  a  more  natural  and  active  life,  were  better  imire4.tp  hard- 
ships, and  with  exception  of  particular  locaUties  and  periods  were 
better  pjEOvided  with  suitable  food." 
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3.  The  variations  in  the  percentage  of  deaths  from  tuberculosis 
among  the  different  tribes  are  so  great  that  BusluLelly  writing  in  1920, 
on  page  162,  felt  justified  in  declaring: 

"Evidently,  then,  at  least  at  the  time  of  the  reports  (referruig  to 
surveys  prior  to  1913)  no  single  formula  expressed  the  situation  of 
tile  American  Indian  as  respects  tubc^cuJosis*  Some  tribes  were 
thoroughly  tubercularized,  wlule  others  showed  the  characteristics  of 
a  recent  acquaibtance  with  the  disease  in  its  high  fatality.  In  most 
of  the  Indians  tribes  it  would  probably  be  correct  to  say  that  tuber- 
cularization  was  progressing  but  was  as  yet  not  complete." 

4.  The  variations  in  the  prevalence  of  tuberculosis  are  by  no  means 
confined  to  the  Indian  race.  One  of  the  committee  (Kober  in  his 
study  of  Occupation  in  Relation  to  Tuberculosis  in  1919)  found  from 
tbe  vital  statistics  of  the  United  States  Census  Bureau  that  the  aver- 
age percentage  of  deaths  from  tuberculosis  in  210,507  occupied  males- 
was  14.8  per  cent  and  in  27^459  occupied  f  ^ales  it  was  21  per  cent. 
The  percentage  of  deaths  from  tuberculosis  of  all  deaths  varied  from 
5.6  per  cent  in  such  outdoor  occupations  as  lumbermen  to  29.2  per 
cent  in  longshoremen  and  stevedores;  and  in  indoor  occupations 
from  5.9  per  cent,  in  bankers,  to  28.3  per  cent  in  male  clerics  and 
copyists,  and  even  as  high  as  42.4  per  cent  in  female  clerks,  book- 
keepers, and  office  assistants.  In  view  of  these  facts  and  in  the 
light  of  our  knowledge  concerning  the  influence  of  environments, 
food,  and  economic  conditions  on  we  rise  and  fall  of  tnberculosis  in 
some  of  the  Indian  tribes  (see  pp.  14-15,  and  in  tbe  American  Ne^a 
p.  16),  some  observers  hesitate  to  accept  the  conclusion  that  the 
American  Indian  was  especially  susceptible  because  of  a  lack  of 
previous  exposure.  Those  who  are  familiar  with  the  tuberculosis 
movement,  especially  in  the  central  European  States  during  the 
World  War,  are  deeply  impressed  with  the  fact  that  lack  of  food» 
both  in  quantity  and  quaUty,  worry,  anxiety,  chronic  f ati^e,  and 
undermined  health  are  important  factors  in  tihe  reaetivatum  and 
ravages  of  the  diseiuse.^ 

In  the  consideration  of  the  question  of  susceptibility  of  tbe  Indian 
to  tuberculosis,  we  should  bear  in  mind  that  the  advent  of  tbe  ^ite 
race  was  promptly  followed  by  a  struggle  for  existence  and  sub- 
sistence- One  of  the  baneful  effects  among  the  inland  Indians  was 
a  gradual  destruction  and  dispersion  of  their  ^ame  and  other  natural 
sources  of  food  supply,  causing  extresa©  suffeiing  aa4  a  state  of  semi- 
starvation.    (See  pp.  6-9.) 

The  enc^oachm^t  of  the  white  race  in  all  new  territories  meant 
the  b^inning  of  hardships,  trials,  and  tribulations  of  tiie  b«reto&ir» 
self-supportii^  aborigines.  The  story  of  C%ief  Winnemucca,  page 
8-9,  and  the  conquest  and  the  dire  consequences  to  the  Indian  tribes 
of  Nevada  in  1865  is  applicable  to  nearly  every  Indian  tribe  in  the 
United  States. 


*  TbB  death  rate  firom  tuberculosis  per  100,000  ot  population  in  old  cities  with  a  thoroughly  tuberculized 
population,  hke  Trier  (Treves),  increased  from  204,1,  in  1913,  to  364.1,  in  1918.  and  in  C<Sogne,  from  100.8 
to  191.5  for  the  same  periods.  The  increase  was  greater  in  the  cities  than  in  the  smaller  towns  and  in  the 
country.  This  increase  is  probably  correctly  ascribed  to  deficiency  of  food,  which  would  naturally  bo 
more  marked  in  the  cities  than  in  the  country,  where  the  inhabitants  could  produce  a  portion  of  their  food 
supplies.  But  in  England,  where  there  has  been  httle  cause  to  complain  of  lack  of  food,  there  has  been  s 
similar  rise  in  the  mortality  from  tuberculosis.   (See  Bushnell's  Epidemiology  of  Tuberculosis,  p.  19.) 

Virchow,  in  1849,  during  the  prevalence  of  other  epidemic  diseases  in  Berlin,  also  encountered  in  April 
and  May  more  tuberculous  inflammation  of  the  pia  mater  in  children  and  adults,  of  the  pleura,  the  peri- 
cardium and  the  peritoneum,  fresh,  mostly  isoLaXed  (miliary)  tub^^ulosis  of  the  lun^,  spleen,  kidi^ys,. 
epidymi^,  boofl^,  {mill,  Sla&ai.  and  intOBt^  (Bndvnlk 
p.  174.) 
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It  is  not  surprising  that  the  relative  percentage  of  deaths  from 
tuberculosis  should  vary  with  the  period  of  conquest  and  the  natural 
:80urces  of  food  supply  and  other  living  conditions.  Above  all,  it 
should  be  remembered  that  povert:^  of  the  Indian,  as  in  the  white 
race,  played  a  most  important  rdle  in  the  spread  of  this  and  other 
communicable  diseases,  whether  originally  mtroduced  by  the  white 
race  or  not. 

IMPORTANT  STATISTICAL  DATA  SHOWING  THE  RISE  AND  DECLINE  IN 
G©II»AL  DEATffl  RATE  AND  THK  MOBSAtlTlf  K|OM  TUBfiKCU- 
LOSIS  IN  THE  mmAN  FOPIJI^TION. 

1.  While  the  statistics  prior  to  1911  are  incomplete  and  therefore 
unreliable,  there  is  sufficient  evidence  to  indicate  that  the  death 
rate  among  the  Indians  gradually  but  steadily  increased  from  23.6 
per  1,000  population  in  1880  untfl  1»13,  when  the  eeneral  death  rate 
was  32.24  per  1,000.  The  peak  of  excessive  mortality  was  evidently 
reached  in  that  year.  In  1918  it  had  been  reduced  to  29.42  per. 
1,000,  and  in  1920  it  was  22.33  per  1,000.  ,  ,     ,    ^       ,  , 

In  1911  the  percentage  ratio  of  the  number  of  deaths  from  tuber- 
•culoffls  to  the  total  number  of  deaths  was  32;  in  1915  it  was  35,  but 
from  that  year  it  began  to  decUne  until  1920  it  was  27,  after  having 

-dropped  to  26  in  1917.  - 

During  the  10-year  period  there  were  made  645,434  exammations 
to  determine  the  prevalence  of  tubeHSulosis.   This  does  not  mean  that 

so  many  individuals  were  examined,  but  ref»s  only  to  the  agOTCgate 
of  examinations  made  yearly  among  the  Indians  of  the  United 
States,  exclusive  of  the  Five  Civilized  Tribes,  to  ascertain  then- 
health  status  with  respect  to  the  prevalence  of  tuberculosis.  Ihe 
♦verage  number  of  examinations  for  the  10-year  period  was  64,543. 

The  evidence  of  tuberculosis  among  the  Indians  of  the  Five  Civ- 
ilized Tribes  of  Oklahoma  has  been  determined  by  surveys  and  esti- 
mates to  be  about  the  same  as  that  among  the  white  people  of  the 
St&te  living  on  the  same  industrial  plane. ^     ^  j.  .  n 

All  along  through  the  years  there  is  mamtamed  im  inmost  dehmte 
relation  of  the  latent  tuberculosis  cases,  as  detenmned  by  the  hnd- 
in^  to  the  number  examined.  The  per  cent  of  findings  for  latent 
tuberculosis  for  the  whole  period  to  the  number  examined  is  about 
*6  74  and  that  of  the  findings  for  active  tuberculosis  about  6.73. 

*  The  figures  in  the  estoated  column,  while  not  so  indicatory  as  the 
Endings,  nevartheless  mamtain  a  relation  ^ear  by  year  which  could 
not  be  arrived  at  by  any  system  of  guessmg,  for  the  various  juris- 
dictions arc  widely  scattered  and  the  reports  are  submitted  mde- 

^^For^fur'ther  details  see  a  statistical  record  of  the  prevalence  of 
tuberculosis  among  Indians  covering  the  period  for  1911  to  1920, 
both  years  included,  by  States  and  jurisdictions  (see  Appendix  A). 

INCKSASE  IN  THE  INDIAN  POPULATION  SINCE  1900.  • 

The  foregoing  statements  find  support  also  by  the  records  of  the 
United  StatesCensus  Bureau  announced  September  26,  1921,  which 
show  that  if  the  enumeration  m  1900  and  1920  are  fau-ly  accurate, 
it  may  be  assumed  that  there  has  been  an  mcrewe  of  7,241  m 
Indian  population  since  1900.   Tbib  statOTdent  further  reads: 
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The  only  pronounced  increase  was  reported  for  North  Carolina  from  7,851  to  11,824. 
The  only  oth«r  States  which  had  in  1920, 1,000  or  moie  IidyUua  inhabitants  and  which 
reported  increases  im  Indian  popirifttioa  woce  Loiiiaiaaa,  Texas,  Ifontana,  Amona, 
and  Oaliionua. 

This  very  hopeful  outlook  is  further  confirmed  and  brightened  by 
the  following  answers  to  our  questionnaire  which  came  from  different " 
and  independent  sources. 

The  superintendents  of  Eastern  Cherokee  Agency,  N.  C,  Round 
Valley  Agency,  Calif.,  and  Shivwits  Agency,  Nev.,  report  that  tuber- 
culosis is  practically  unknown  at  these  iunsdictions,  and  the  superin- 
tendent of  Jones  Male  Academy  of  Oidahoma,  reports  that  tuber- 
culosis has  decreased  80  per  cent  among  the  Indians  from  whom  his 
school  draws  its  pupils  in  the  last  20  years. 

The  superintendent  -of  the  Potawatomi-Kickapoo  Consolidated 
Agencies,  Kans.,  stated  that  the  Indians  under  his  jurisdiction  rarely 
had  tuberculosis.  Dr.  W.  S.  Rankin  the  secretary  of  the  State  board 
of  health  informed  Doctor  Kober  at  the  last  annual  meeting  of  the 
National  Tuberculosis  Association  that  the  Nwth  Carohna  Indians 
not  only  lead  the  white  and  colored  race  in  a  lower  tuberculosis  rate, 
but  also  haye  the  highest  birth  rates.  It  will  be  remembered  tlutt 
the  CSamskee  Tcibe  &om  1^83-1888  had  mora  deaths  than  births 
(see  p.  14). 

Under  date  of  May  30,  1922,  Doctor  Kober  received  the  following 
table  and  explanatory  letter  from  Dr.  W.  S.  Rankin,  the  secretary 
of  the  Board  of  Health  of  North  Carolina: 


Doctor  Bankin't  Table  o/  Vital  Statittie$    North  Carolina  /or  19tl. 


Birth  rate 

Death  rate 

Tnber- 

culosis 
death  rate 
parioq^eoo. 

32.9 
34.5 
43.3 
33.4 
217 

9.6 
14.3 
12.7 
ILl 
10.7 

67.7 
186.6 

67.0 
101.0 

2LB 

State  ^  

Boctor  Bankin  added  the  following  COTBrneat: 

You  will  note  tihat  I  have  made  a  difference  in  the  table  between  Indians  and 
Cherokee  Indians;  cl  the  latter  ikere  aie  1,615,  according  to  our  latest  populatidn 
figures,  who  occupy  a  Government  reservation  in  the  western  part  ci  the  Stete,  situated 
in  the  counties  of  Swain  and  Jacksoi^  These  are  the  remnratB  of  ttie  old  Cherokee 
Nation,  a  part  of  which  refused  to  be  moved  to  the  Government  reservation  in  what 
is  now  Oklahoma.  They  have  maintained  their  racial  integrity  and  have  about 
maintained  a  constant  population.  The  remainder  of  our  Indian  population,  the 
total  of  which  is  12,237,  are  popularly  called  Croatans.  They  are  not  on  a  reservation, 
but  are,  for  the  most  part  living  in  counties  along  the  Cape  Fear  River  and  primarily 
in  BcAiwm  and  Scotland  Counties.  There  has  oeen  some  admixture  of  both  white 
and  Keffo  blood. 
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The  following  is  an  extract  an  address  delivered  at  the  Mo^onk 
X)onfereiice  atMohonkLake,  N.  Y.,  October  18, 1916,  by  Dr.  Laurence 
W.  White,  then  superintendent,  Lac  du  Mambeau  (Wis.)  Indian 
School : 

At  the  Panama  Pacific  Exposition  in  San  Francisco  last  vear  there  was  placed  in 
a  prominent  part  of  the  grounds  a  statue  that  attracted  a  great  deal  of  attention.  The 
subject  was  an  Indian  with  everything  to  indicate  that  he  was  worn  and  weary  and 
had  abandoned  all  hope.  The  forlorn  and  dejected  figure  was  mounted  upon  a  pony 
which  was  in  evOTy  detail  in  perfect  harmony  with  his  rider.  The  title  of  this  pathetic 
piece  of  statuary  was  "The  end  <rf  tiie  trail."  The  author  had  evidently  intended 
to  indicate  that  the  "  noble  red  man/'  after  having  passed  from  the  Athmttc  seaboasrd 
across  the  continent,  first  having  been  halted  at  various  places  in  the  passing,  and 
segregated  upon  small  reservations,  each  smaller  and  smaller  until  at  last  he  had 
reached  the  extreme  limit  of  his  career  by  coming  to  the  end  of  the  continent— to 
him,  the  world.    In  a  word,  it  pictured  the  last  of  a  dying  race. 

One  Sunday  during  August,  1915,  while  the  conference  of  Indian  worters  was  in 
progress,  many  of  the  churches  of  San  Francisco  held  services  at  which  the  theme 
was'^Tw^Indian  and  his  condition,"  and  at  almost  all  of  these  services  the  minister 
mcke  of  tiie  pathetic  significKnce  of  this  statue,  and  were  unanimous  in  proclaiming 
uat:  'I  Lo,  the  poor  Indian  is  fast  pasedi^  from  omr  mi^,  and  that  we  ahouM  have 
him  with  us  but  a  short  time  for  the  Tpd'ap  race  was  a  dying  race." 

This  was  not  a  new  idea.  For  a  great  number  of  years  we  have  had  chanted  into 
our  ears  the  facts  concerning  a  dying  race  until  we  have  become  well  accustomed  to 
it,  and,  I  fear,  have  commenced  to  take  it  as  a  matter  of  fact.  For  it  was  true,  the 
number  of  Indians  was  becoming  smaller  each  year,  and  this  was  largelv  due  to  the 
faulty  manner  in  which  he  had  taken  up  the  white  man's  ci\ilization.  He  was  taken 
from  a  domain  as  huge  as  the  continent  itself  and  compelled  to  occupy  very  restricted 
areas  before  he  was  taught  tl^e  proper  rules  of  sanitation.  The  white  man  Initiated 
him  both  by  precept  and  example  mto  the  mystmes  of  drowning  hia  many  troubles 
in  a  bottle  of  whisky  without  first  telling  him  that  in  that  same  bottle  of  whisky  lurked 
death  and  destruction  to  his  mental,  moral,  and  physical  being.  He  has  been  given 
food  to  which  he  was  not  accustomed  without  a  knowledge  of  how  properly  to  prepare 
it.  To  sum  it  up,  he  had  been  forced  into  a  new  world  and  compelled  to  live  a  new 
life  without  a  riile  or  law  yet  learned  by  which  he  might  adjust  himself  to  his  new 
•  rroundings. 

Is  it  a  thii^  to  be  marveled  at  that  he  should  become  the  prey  to  all  the  ills  to  which 
mankind  is  neir?  A  race  of  people  who  had  naturally  been  of  powerful  physique 
had  been  reduced  to  a  state  of  weaklings;  a  condition  of  d^ieneiacy  had  overtaken 
the  former  red  man  of  tiie  forest  who  had  roved  at  will  over  vast  areas.  His  habitation 
was  now  more  or  less  permanent,  and,  in  order  to  be  healthhil,  must  be  kept  dean* 
This  he  did  not  understand  nor  undertake. 

Children  were  born  into  surroundings  which  were  far  from  sanitary,  with  possibly  a 
drunken  father  and  mother,  neither  of  whom  had  made  any  preparations  for  the 
arrival,  the  care,  or  the  maintenance  of  children.  Is  there  any  wonder  such  a  one 
frequently  succimibed  before  the  end  of  the  second  summer  after  its  advent  into  such 
a  vale  of  tears? 

Those  who  escaped  death  by  a  narrow  margin  through  the  years  of  chOdhood  and 
reached  manhood  and  womanhood,  arrived  there  too  frequently  only  to  become  a 
subject  to  be  preyed  upon  by  some  such  disease  as  tuberculosis  or  tradioma.  Too 
often  the  young  Indian  arrived  at  adolescence  already  scssned  and  4ifffig^fTfM^  by  the 
former  and  frequently  blinded  by  the  latter.  ^  *  « 

The  Indian  had  indeed  passed  into  a  state  of  decadence  and  a 
lethal  issue  was  imminent^  but  thanks  to  the  progress  of  medical 
science  and  the  splendid  humanitarian  efforts  of  our  Government,  a 
noble  race  of  people  has  been  snatched  from  the  very  jaws  of  death, 
as  shown  by  the  statistical  data  presented  on  pages  40-41.  In 
evahiating  these  achievements,  it  should  be  realized  that  although 
the  health  service  section  of  the  Bureau  of  Indian  Affairs  was  nomi- 
nally oigaaised  in  1873,  y&fj  little  was  and  ccrald  be  accomplished 
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with  the  limited  appropriation  and  personnel.  The  first  hospital 
was  established  in  1882,  and  in  1900  there  were  only  5  liospitals.  In 
1911  there  were  60  hospitals,  in  1920  87  hospitals,  which  have  been 
reduced  in  1922  to  73,  because  of  inc»»ased  cost  ei  maintenance  imd 
a  decrease  in  appropriations. 

In  1900  were  only  83  plrysidlans,  25  nurses,  15  hospital 

employees,  and  21  field  matrons,  m  1922  there  was  1  chief  medical 
supervisor,  1  medical  supervisor,  6  special  physicians,  6  field  dentists, 
200  physicians,  6  traveling  nurses,  100  nurses,  100  hospital  em- 
ployees, and  90  field  matrons.    The  beginning  of  intelligent  and 

Progressive  health  work  was  made  with  the  appointment  of  Dr. 
oseph  A.  Murphv  as  chief  medical  supervisor  on  November  28, 1908, 
who  inaugurated  practically  the  first  intensive  health  campaign 
among;  the  Indians.  In  this  he  was  ably  assisted  by  Drs.  Robert  L. 
itussdl,  Jaeob  Brdd,  and  F(»*dinand  ^oeimkar*  Doctor  Murphy 
remained  in  the  service  until  November  12,  1916,  when  he  resigned 
to  take  chaise  of  the  health  work  in  the  public  schools  of  the  city  of 
Washington,  a  position  which  he  still  fills  in  a  most  creditable  manner. 
His  manual  on  Tuberculosis,  Its  Cause,  Prevention,  and  Treatment" 
was  published  in  1910  for  use  in  connection  with  the  Indian  schools. 
This  illustrated  pamphlet  presented  in  a  simple  way  the  facts  which 
the  pupils  and  members  of  the  family  should  know  in  regard  to 
tuberculosis,  and  to  show  them  in  a  practical  way  how  to  modify 
h&me  omiditions,  so  as  to  prevent  the  spread  of  the  disease.  The  10 
healtb  rules  ori^ally  published  by  the  District  of  Columbia  Tuber^ 
culosis  Association  were  also  introduced  into  the  Indian  schools, 
and  Doctor  Murphy  was  the  first  man  in  this  country  to  originate 
the  awarding  of  prize  buttons,  etc.,  and  may  therefore  be  justly 
regarded  as  a  pioneer  of  the  modern  health  crusade  in  schools. 
Under  his  supervision  the  campaign  to  ^'save  the  babies'^  was  also 
introduced,  and  the  number  of  physicifuis,  nursra,  hospital  em* 
ployees,  and  field  matrons  greatly  increased. 

^  m  1918  Dr.  E.  h.  Newbeme  was  appointed  chief  medical  super- 
visor. He  had  the  benefit  of  13  years  experience  in  public  health 
work  with  the  United  States  Pubbc  Health  Service  in  the  Philippine 
Islands,  and  14  years'  service  with  the  Indian  Bureau.  The  chief 
medical  supervisor,  in  addition  to  his  general  duties,  makes  recom- 
mendations for  the  improvement  of  the  health  service  to  the  Com- 
missioner of  Indian  Affairs,  and  also  acts  as  general  medical  field 
inspector,  and  principal  epidemiologist  for  the  bureau.  (l>octors 
Lawrence  W.  White,  Newbeme,  and  Murphy  have  kindly  prepared 
a  History  of  the  Medical  Service,  which  will  be  found  in  Appendix  D.) 

Every  Commissions  of  Indian  Affairs,  regardless  of  political  or 
religious  creed,  has  shown  a  most  intelligent  and  sympathetic  interest 
in  the  solution  of  the  Indian  health  problem,  as  shown  by  the  abstracts 
from  their  annual  reports  from  1911  to  1920.    (See  Appendix  C.) 

In  this  connection  the  distinguished  humanitarian  services  rendered 
to  the  Indians  by  the  Hon.  Edgar  B.  Meritt,  Assistant  Commissioner 
of  Indian  Affairs,  should  be  recognised.  Mr.  Meritt  has  been  in  the 
service  of  the  Government  for  28  years  and  on  duty  as  law  clsk  and 
Assistant  Commissioner  in  the  Bureau  of  Indian  Affairs  for  16  years. 
For  the  last  12  years  he  has  had  charge  of  l^dation  relating  to 
Indians  before  the  respective  congressional  committees  and  succeeded 
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in  securing  increases  in  the  general  health  appropriations  known  as 
''Relieving  distress  and  prevention  of  diseases  among  Indians''  from 
$40,000  in  1911  to  $375,000  in  1922.  This  generous  respcmse  by  the 
Federal  Govenuitiesit  is  lai^ely  due  to  the  conwneing  arguments  of 
a  man  who^  by  reason  of  his  lon^g  t^m  of  oiice,  was  |>erf ecMy  familiar 
with  the  vital  needs  of  the  Indian  Service.  Mr,  Meritt  has  also  been 
deeply  interested  in  better  housing  conditions  of  our  Indians,  and 
in  June,  1912,  published  a  strong  plea  for  sanitary  homes  in  the 
Red  Man,  a  magazine  issued  in  the  interest  of  the  native  American, 
The  present  Commissioner,  Hon.  Charles  H.  Burke,  was  formerly 
chairman  of  the  Committee  on  Indian  Affairs  in  the  United  States 
House  of  Representatives  and  is  keenly  impressed  with  the  needs  of 
our  Indians.  His  remedial  recommendations  will  doubtless  carry 
great  weight. 

In  1919  the  Committee  on  Indian  Affairs  of  the  House  of  Repre- 
sentatives held  hearings  on  the  condition  of  various  Indian  tribes 
and  among  other  things  considered  the  possibility  of  having  the 
Public  Health  Service  take  over  the  health  activities  of  the  Bureau 
of  Indian  Affairs.  At  that  time  Surg.  Gen.  Rupert  Blue  appeared 
before  the  committee  and  recommended  that  the  Public  Health 
Service  should  not  take  over  the  work.  The  Bureau  of  Indian 
Affairs  was  also  opposed  to  such  a  step.  It  was  said  that  the  medical 
fooblems  of  the  Indian  Service  were  dosel]^  bleouled  with  the  edxt- 
cational,  social,  and  industrial  problems  wmch  concern  a  race  in  its 
critical  social  and  economic  transition. 

Of  adverse  critics  there  are  still  very  many,  but  in  view  of  the  real 
accomplishments  of  the  Indian  Service  during  the  last  decade,  in 
the  face  of  the  most  adverse  circumstances,  it  can  not  be  claimed 
that  there  has  been  a  lack  of  intelligent  and  efficient  direction  in  the 
health  movement  among  the  Indians.  The  efforts  of  the  bureau  and 
its  health  service  naturally  find  their  limitation  in  ^e  lack  of  ade- 
quate funds,  and  all  furnoiinded  mlics  will  probably  concede  that 
what  has  been  accomfdished  marks  a  new  epoch  in  Indian  history, 
and  is  a  most  encouraging  indication  of  a  still  more  bountiful  harvest 
in  the  future. 

RECX>MMENI>ATIONS. 

Provisions  have  been  made  for  the  care  and  treatment  for  about  569 
tuberculous  children  in  connection  with  12  sdiool  sanatoria  and  agency 
hospitals  located  in  Arizona,  Idaho,  Iowa,  Montana,  Nevada,  New 
Mexico^  North  Dakota,  Oklahoma,  and  Washington.  The  most 
urgent  needs  of  the  Indian  medical  service  are  provisions  for  the  care 
and  treatment  of  adults  in  the  incipient  and  advanced  stages  of 
tuberculosis.  Such  provisions  have  been  an  important  factor  m  the 
success  of  the  crusade  against  the  disease  in  all  civilized  countries  and 
without  which  the  full  measure  in  prevention  can  not  be  attained. 

The  Bureau  of  Indian  Affairs  fully  realized  the  danger  of  a  lack  of 
facilities  for  the  segregation  of  advcmced  cases,  for  ia  a  letter  dated 
NovraibOT  25, 1921,  Commissions  Burke  says : 

I  believe  that  a  helpless  patient  is  more  of  a  danger  than  one  who  has  a  good  chance 
for  recovery,  for  he  is  more  careless  and  inclined  to  be  reckless  in  his  hygienic  habits. 
Noninfected  families  are  sometimes  obligated  by  the  compelling  dictates  of  humanity 
to  care  for  indigrat  incurable  patients,  at  the  sacrifice  of  their  own  personal  safety. 


To  enable  the  Commissioner  of  Indian  Affairs  to  meet  the  situation 
properly,  there  are  needed  two  or  three  sanatoria  for  adults,  one  of 
them  a  hospital  for  hopeless  cases,  where  an  adult  Indian  can  go  to 
die  in  peace  and  comfort  without  jeopardizing  the  hves  of  those  to 
whose  care  he  is  committed. 

Tim  sound  policy  is  absolutely  essential  for  anything  like  reasonable  . 
success  in  tiie  mitigation  of  the  spread  and  ravages  of  the  disease.  It 
IS  urged  in  156  out  of  217  axiswem  to  our  qu^tionnaire  relative  to- 
remedial  recommendations^  11  of  whieh  also  advocate  legislatiiA 
requiring  compulsory  treatment. 

2.  The  committee  also  recommends  the  employment  of  additional 
field  nurses  (Public  Health  nurses)  and  matrons.  The  value  of  * 
visiting  and  instructive  nurses  in  the  care  of  the  sick  and  in  prevention 
of  disease  in  prenatal  care  and  infant  welfare  work  has  been  abun- 
dantly demonstrated  not  only  in  the  country  at  large  but  also  in  the 
Indian  medical  service.  The  same  is  true  of  the  field  matron,  the 
champion  of  cleans  and  better  homes,  simple  and  outritioua  lood^ 
improved  health  conditions,  and  healtiiy  babies* 

3.  With  few  exceptions  the  spirit  wmch  imimates  the  work  of  the 
physicians,  teachers,  and  other  employees  in  the  Indian  Service  in  the 
conservation  of  the  health  of  our  Indians,  especially  during  the  past 
decade,  is  worthy  of  commendation  and  praise.  The  committee 
strongly  recommends  increased  compensation  for  all  full-time  salaried 
medical  officers  and  the  continuance  of  all  the  health  activities  now 
inaugurated  with  tiie  utmost  vigor  and  sympathetic  interest  and  en- 
thusiasm.  The  keynote  education  should  be  how  to  live,  how  ta 
work,  and  how  to  become  a  sturdy,  self-supporting,  and  proud  citizen 
of  a  great  nation,  llie  keynote  in  the  nealtii  campaign  should  be 
prevention  is  ^eater  than  cure.  With  this  object  in  view  the  crusade 
must  begin  with  systematic  sanitary  inspections  and  the  removal  of 
all  insanitary  conditions  and  habits,  proper  supervision  of  the  food 
and  water  supplies,  and  a  well-balanced  diet  in  the  institutions  and 
homes.  The  pasteurization  or  simple  scalding  of  the  milk  for  all 
classes,  but  especially  for  infants  and  diildren  is  stronglv  urged,  as  weli 
as  the  introduction  of  milk  goats.  Great  attention  afiould  be  given 
to  infant  welfare  work  and  the  prevention  of  piimaiy  infecticm  in 
children. 

4.  It  has  come  to  the  knowledge  of  your  committee  that  in  some 
States,  notably  in  the  State  of  New  York,  there  is  a  conflict  of  opinion 
as  to  whether  the  Federal  or  State  Government  is  responsible  for  the 
health  of  the  Indians.  It  appears  that  the  United  States  Government 
has  never  made  any  appropriation  or  established  any  health  service 
for  the  New  York  Inchans,  because  the  treaties  between  the  Six 
Nations  of  New  York  and  the  United  States  have  no  reference  to  the 
health  of  the  Indians,  the  treaty  stipulations  being  strictiy  complied 
with  as  far  as  tiiey  go. 

The  matter  of  health  protection  has  been  l^t  to  the  State  authori* 
ties,  and  m  case  of  epidemics  the  State  has  always  acted,  as  also  in  a 
few  isolated  instances  of  antituberculosis  work  referred  to  on  pages 
32-33.  The  State  board  of  health  has  had  the  matter  under 
consideration  for  some  time,  but  as  yet  no  plans  appear  to  have  been 

Eut  into  eixecution.    It  also  appears  that  for  years  various  efforts 
ave  been  made  to  obtaia  action  by  Congress  to  eliminate  this, 
confusion. 
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In  view  of  these  facts,  and  in  justice  to  the  six  native  tribes  of  the 
State  of  New  York,  your  committee  urgently  recommends  that  the 
conflict  of  jurisdiction  may  be  brought  to  the  attention  of  the  P^wrt- 
meat  of  Justice  with  a  view  of  securiiig  remedial  action. 

5.  The  policy  of  the  Bureau  of  Indian  Affairs  has  be^  to  make  the 
Indians  self-supporting  by  teaching  them  how  to  work  and  the 
habits  of  economy  and  thrift.  While  there  are  a  good  many  Indians 
who  are  citizens  and  taxpayers,  it  should  be  remembered  that  the 
majority  of  the  336,337  Indians  in  the  United  States  are  poor  and 
scattered;  particularly  those  in  the  South,  the  Middle  West,  the 
West,  and  Southwest.    A  few  Indians  in  Oldahoma  are  rich* 

It  is  wdl  known  that  most  of  these  Indians  are  industiious  and 
willing  to  work  when  an  opportunity  is  afforded.  Ti^Br  employment 
unfortunately  is  often  only  of  a  temporary  character — during  the 
haying,  planting,  and  harvesting  season — and  the  income  is  wholly 
inadequate  to  maintain  a  proper  standard  of  living.  Their  own 
agricultural  efforts  are  often  bli<>;lited  by  droughts,  early  and  late 
frosts,  locust  and  insect  pests,  and  under  such  circumstances  they  are 
brought  to  a  state  of  extreme  deprivation  of  food  and  other  neces- 
sities of  life.  Indeed,  their  vitality  is  often  so  reduced  that  they  are 
unable  to  do  an  honest  day's  wotk  and  are  cruelly  aocused  of  being 
lazTy  when  in  reality  they  hare  iM>t  sufficient  food  to  gei^ate  heat 
ana  energy. 

The  Bureau  of  Indian  Affairs  is  perfectly  aware  that  improper  and 

insufficient  food  is  a  very  important  cause  in  the  undue  prevalence  of 
tuberculosis,  and  yet  in  extreme  emergencies,  sucli  as  reported  to 
the  committee  among  the  Blackfeet  Indians,  at  Browning,  Mont.,  it 
is  difficult  if  not  impossible  for  the  bureau  to  meet  the  situation 
adequately  for  lack  of  sufficient  funds  Your  committee  is  convinced 
tibat  the  Bureau  of  Indian  AflFairs  is  in  no  w»y  disposed  to  pauperize 
pur  Indians^  and  certainly  should  be  intrusted  with  sufficient  funds 
for  immediate  rdief  of  distress. 

WHAT  STATE  HEALTH  BOARDS,  STATE  AND  IX)CAL  ORGANIZATIONS,  AND 

THE  GENERAL  PUBLIC  CAN  DO. 

The  enactment  of  laws  for  the  suppression  of  vice  diseases  and 
tile  mescal  button  (peyote  laabit),  even  for  sacramental  purposes,  is 
clearly  indicated.^   The  committee  also  feels  that  cooperation  of 

*  Since  the  report  was  written  an  excellent  pamphlet  on  peyole  has  ^cen  prepared  by  Pr.  RoLert  E.  L. 
Newbeme,  chief  medical  supervisor,  under  the  direction  of  Commissioner  Charles  H.  Burke,  and  was  pub- 
fiahed  by  the  GoTemment  Printing  Office  Bureau  as  a  convenient  source  of  information  for  the  employees 
of  the  Indian  Service  and  for  supplying  those  who  are  interested  in  securing  regulative  legislation  against 
the  sale,  shipment,  and  use  of  peyote,  with  the  kind  of  data  most  frequently  re(4uested.  This  is  a  matter 
of  vital  importance,  for,  as  Commissioner  Burke  says:  "Peyote  is  said  to  be  a  narcotk  drug,  yet  it  is  not 
covered  by  the  provisions  of  the  Harrison  Narcotic  Act:  it  is  said  to  be  an  intoxicant,-  but  its  use  is  not 
interdicted  by  the  national  prohibition  amendment  to  the  CoQstitution  of  the  United  States." 

It  is  gratifjong  to  reproduce  here  the  followliig  drculsr  on  State  LegislationL  Against  Pegroie: 

STATE  LEGISLATtON  AGAINST  PEYOTE. 

lExttaeHnniftieportof  Aug.  ll,  1922,  by  Dr.  Robert  E.  L.  Newbeme,  the  chief medicai8U3P6ryiior,Unitcd 

States  Indian  Service,  on  Potawatomi  Agency,  Kans.] 

The  use  of  peyote  was  extending  imtil  the  passage  of  a  peyote  law  at  the  second  session  of  the  legislature 
in  1920.  The  law  has  been  enforced  by  the  local  officials,  and  the  courts  have  imposed  both  fines  and 
prison  sentenees. 

A  few  months  ago  a  peyote  high  priest  was  arrested  while  conducting  a  so-call<  d  religious  meeting.  The 
court  refused  to  take  cognizance  of  the  plea  that  the  use  of  peyote  was  a  rehgious  rite  and  imposed  a  fine 
of  $50  and  months'  imprisonment.  This  sentence  broke  up  the  peyote  church  among  these  Indians. 
I  f  they  now  use  p^ote,  thfSf  do  it  elaudesUnely,  for  no  pul^  peyole  sieeting  is  pemitied  lor  any  pur- 
pose whatever. 


Stftte  and  oiher  agencies  in  an  adviaory  capacity  will  be  greatly 
appreciated  by  the  Bureau  of  Indian  Anairs  and  the  personnel  of 
the  Health  Service. 

Great  good  can  be  accomplished  by  our  State  and  local  antitu- 
berculosis associations  and  educational  and  social  oiganization.  In 
the  nation-wide  campaign  for  better  health  and  a  strong,  vigorous, 
virile  nation  we  should  not  foiget  our  duties  and  responsibihtiea  to 
the  native  races  of  this  country  who  have  hoem  Yictims  of  most 
deplorable  environments  and  will  respond  promptly  to  improved 
ciDTiroimient.  Bui  no  amoimt  of  health  edocation  will  soffioe  to 
secure  definite  and  lasting  results  until  we  improve  their  economic 
conditions  and  give  them  a  chance  to  work  and  earn  an  honest  living. 
When  we  extend  a  helping  hand  and  evince  a  truly  sympathetic 
interest  in  their  welfare,  and  do  as  much  uplifting  work  as  we  are 
disposed  to  do  for  our  alien  residents  and  among  far-away  pagan 
races,  we  will  have  only  in  part  discharged  our  obligations  to  the 
native  race  that  has  sufnn^  so  much  and  to  whom  we  are  so  deeply 
indebted  for  poeseis^iig  the  immense  iiAtaral  reBources  of  tiieir  native 
land. 

Your  committee  is  greatly  indebted  to  the  Commissioner,  Hon. 
diaries  H.  Burke,  and  Assistant  Commissioner  of  Indian  Affairs,  the 
Hon.  Edgar  B.  Meritt,  and  also  to  the  health  section  of  the  bureau, 
for  valuable  material  and  a^d  in  the  preparation  of  this  fieport. 
Respectfully  submitted. 

George  M.  Kober,  M.  D.,  LL.  D.,  X7Aav'jna». 

GiBOSGE  E.  BuaHNELL,  M.  D. 

JossFB  A.  Murphy,  M.  D. 

AsMoa  B.  Tonkin,  M.  D. 

William  H.  BAumm. 

HoYT  E.  Deakerslt,  M.  D. 


I WM  in  Topeka  whUe  the  peyole  IM  was  under  ocmsideration  by  the  State  legtatolanoiid  WM  ff^nwlleil 
with  regard  to  the  scientiHc  nonWNMnra  and  botsmical  classification  of  the  drug. 

Kansas  has  the  only  effective  peyote  law  Uiat  I  have  any  knovMigO  Q(f  an4  ap  tfy^  feii  )veQ  no 
question  as  to  its  cooratutionalitv. 

The  text  of  the  law  reads  as  follows: 

*'AN  ACT  relating  to  Lophophora  williamsii  or  peyote  (pellote)  and  Agava  americana  (commonly  known 
amcmg  Kansas  Indians  as  mescal);  prohibiting  the  uae  or  possession  thereof,  traffic  therein,  and  provid- 
ing penalties  for  the  violation  of  this  act. 
**Be  it  enacted  by  the  Legislature  of  the  State  of  Karma: 

"Section  1.  That  it  shall  be  unlawful  for  any  person,  firm,  corporation,  or  association  to  sell,  furnish, 
or  give  away,  or  offer  to  seU,  furnish,  or  give  away,  or  to  have  in  his  or  its  possession  peyote  (pellote), 
botanically  known  as  Lophophora  williamsii,  or  Agava  amirteana,  emmenly  knjwra  as  the  mmmilmSAai. 
er  any  compound,  derivative,  or  preparation  thereof. 

''8ec.  2.  Any  person  who  snail  violate  any  of  the  provisicms  of  this  act  shall  be  guilty  of  a  misdemeanor, 
and  upon  conviction  thereof  shall  be  fined  not  to  exceed  S500  or  ImprisonnMiU  in  theoouiUj  jaillora  ptfiod 
of  not  to  exceed  six  months,  or  by  both  such  fine  and  imprisonment. 

"Sec.  a*  TUa  aet  itett  take  aOBet  a&d  ho  to  taea  Ite  «B^^ 

paper."   

The  eood  effects  of  the  iHippwtoton  of  poyotoare  aUready  notioeable.  Before  the  law  was  made  (meiative 
tbehautwa8mwing,andauifedeleterioaaeinBetswe(oiiiai^^  Tlis^itiolIiidia&poUeoofttft^raft^ 
walomi  GonsMidated  Agency  told  me  that  he  knew  13  young  men  betweca  lB  and  ^fiani  JOi  ase  of  tto 
Polawatomi  Tribe  whose  deaths  couh|  be  attri^ted  |o  the  use  of  pegrOlO* 

— 4 
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ESTIMATES  AND  REPORTS  OF  INDIAN  POPULATION  MAjMC  TQ  the 

BUREAU  OF  INDIAN  AFFAIR.  1759  TO  1921. 


1759 
1764 
1768 
1779 
1789 
1790 

1820 
1825 

1829 
1832 

« 

1834 
1836 

1837 
1850 
1853 
1855 
1857 
1860 
1865 
1870 
1870 
1875 
1876 
1877 
1878 
1879 
1880 
1880 
1881 
1882 
1883 
1884 
1885 


Estimate  of— 

George  Croghan  

Colonel  Bouquet   

Captain  Hutchins  

Jonn  Dodge  

Seeretanr  of  War  

GUbotlnbay  

Report  of— 

Morse  on  Indian  aftairs  

Seeretery  of  War;  ...l;...... 

Do...  

Estimate  of  Samuel  J.  Drake.... 
Report  of— 

Secretary  of  War  

Superintendent  of  Indian 
Affairs  *  

Do  

H.  R.  Sclioolcraft  

United  States  Cenras,  1860... 

Indian  Office  

H.  R.  Schoolcraft.  

Indian  Offloe  

Do  .„ 

United  States  Census,,..^.. 
Indian  Oflte.   

Do..;  

Do. 

3^0.» 

Do  ...♦•...^.•..,,„ 

Do  

United  States  G^«9....L:.. 
Indian  Office  

Do  

Do  

Do  

Do  

Do  


Number, 


19,500 
54,960 
35,830 
11,050 
76,000 
60,000 

471,036 
129,^ 

312, 930 
^•293^,933 

31^010 

353,464 
302, 498 
388,229 
400,764 
314,622 
879,264 
1254,300 
394,574 
813,712 
813,371 
805,068 
391,882 
87^540 
376,505 
378,628 
322,534 
256,127 
328,258 
336,039 
331,972 
330,776 
344,064 


Year. 


1886 

1887 

1888 

1889 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

1904 

1905 

1906 

1907 

1908 

1909 

1910 

1911 

1912 

19131 

1914 

1915 

1916 

1917 

1918 

1919 

1920 

1921 


Aafhotity. 


Report  of — 

Indian  OfBce....^  

Do  

Do  

Do  

United  States  Census  

Indian  Oflice  

Do  

Do  

Do  

Do. 

Do  

Do  

Do  

Do  ,  

Do  

Do  

Do  

Do  

Do....  

Do  

Do  

Do  

Do  

Do  

Do.  «  .4«;{yft.g*«t«ja44i»yM«. 

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do  

Do..  


Number. 


334,735 
243,299 
246,036 
250,483 
218,253 
246,834 
248,340 
249,366 
251,907 
248,340 
248,354 
248,813 
262^965 
267,905 
270,544 
269,388 
270,238 
263,233 
274,206 
284,079 
291,581 
298,472 
300,412 
300.545 
304,950 
322,715 
327,425 
330,639 
331,250 
333,010 
335,753 
335,998 
336,243 
S333,703 
336,337 
34(^838 


>  IflgaBnB  from  1759  to  1900  as  given  in  Repwt  of  Indian  Office  for  1900. 

Appendix  B. 

Statistical  record  from  1912  to  19tl. 


Eianlieer. 

Popula- 

BIrtluk 

DeattK. 

Tuber- 
cull^ 
deaths. 

Per 
cent  of 
tuber- 
culosis 
deaths.' 

Indians 
exam- 
ined. 

■'j 

Latent 
tuber- 
culosis. 

Active 
tuber- 
culosis. 

Esti- 
mated 
tuber- 
eolosie. 

mu  

19WK  

195,813 
183,757 
190,505 
199,593 
205,450 
209,224 
207.903 
205,249 
205,468 
206, 868 

5,702 
7,049 
6,915 
6,964 
6,542 
6,092 
5,340 
5,571 
6,344 
6, 510 

5,643 
5,949 
5,488 
5,778 
5,632 
4,570 
4,594 
M,682 
*9,462 
6, 070 

1,825 

1,894 

1,843 

1,839 

1,986 

1,347^ 

1,210 

1,266 

1,330 

1,230 

27 
32 
88 
32 
35 
39 
26 
27 
27 
20 

44,35t 
58,266 
61,201 

67,895 
66,729 
71,685 

83,882 
64,272 
62,75*> 

66, 71 S 

4,038 
4,529 
4,567 
4,946 
4,318 
4,393 
6,775 
3,067 
2,829 
3,585 

3.141 
3,357 
3,445 
3,299 
2,877 
4,302 
6,032 
3,941 
3,293 
4, 519 

21,397 
24,316 
33,099 

21,980 
22,834 
23.564 
27,791 
23,021 
24,278 
24,773 

1917  

1918  

1919-  

Grand  total  

(*) 

63,029 

57,868 

15,770 

39 

647,758 

43,047 

38,206 

237,053 

1  Exclusive  of  more  than  100,000  Indiana  of  the  Five  dviticed  Tribes. 

*  Exclusive  of  influenzal  deaths. 

>  Percentegie  relation  of  deaths  fnan  tubereuloiiila  total  nandwr  of  de>tlie> 

*  Average  population  reported  on,  191,564. 

*  Excess  of  deaths  due  to  Spanish  influenza. 

The  variation  in  popuhrtlett  flgwrai  do  not  lefar  to  ehanjes  in  papalation  but  to  Urn  mmber  oi  Indiaas 

included  in  the  reports. 
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Vital  statistics  and  tuberculosis,  J^cai^l^  1911. 


8tateiii»aiiapertntendencieB. 


Arbona   

Camp  McDowell  

Camp  Verde  

Colorado  River.  

Fort  Apache  *  

Fort  Mohave  

Havasupai  

Kaibab  

Leupp.....  ^  

Moqui  

Navajo  

Pima  

San  Carlos  

Sells  

Truxton  Canon  

We»tan  Navi^  

Otfteida.  1  

Cahuilla  

Campo  

Capitan  Grande  

Digger  

Fort  BidwelL  

Fort  Yuma  :  

Greenville  , 

..Hoopa  Valley  , 

Independence  

La  J(rtla  

ifini  

Martinez  , 

.    Mesa  Grande  

Pala  

Fechanga  

Rinoon  

Round  VaHey^.^......^. 

Soboba  

Upper  Lake  

Tuie  River*  

Votauu  

i!S3t^fc:-i::::: 

malio...  .-  

Coeur  d'Aleoa*......;.  

Fort  HaU  

VortLapwai  

Iowa»  Sac  and  Fox^  

Kamat.*...  

Kickapoo  

Potawatomi.  

MiebiCMi.  

Bay  Mills...  

Chippewa  of  Lake  Suiperior.. 

mnneeflts    

Fond  du  Lac  

Leech  Lake  

Nett  Lake.  

Red  Lake  

White  Earth..^......  

Montana..   

Blackfeet.  

Crow  ,  

Flathead  

Fort  RAllrim^^   

Fort  Peck..7.  

Tongue  River  

>  No  examination. 


Popu- 
lation. 

Births. 

Beaiths 

luoer- 
•  culosis 
deaths. 

In- 
dians 
exam- 
ined. 

Lateni 
luoer- 

culosis 

Active 
tuber- 
.  cnloBia 

Estt- 

mated 
tuber- 

1,261 

1,675 

887 

9,241 

798 

e  w 

563 

6,542 

8 
20 
12 
132 
26 
10 

5 

10 
19 

39 
57 
57 
15 
1 

5 
7 

18 

30 
ta 

4 

124 

53 

440 
387 

47 
137 
34 

42 
91 
23 
8 

91 
1,524 

18 
1 
8 

1,000 
1,500 
1,664 
1,000 
354 
150 
3,800 

31 
3 

50 
205 
520 

32 
3.900 
48 

230 

i74 
600 
86 
23 

177 
1,000 
88 
38 

40 
450 
80 
17 

84 
31 
382 

56 
21 
174 

20 
56 
14 

53 

84 

3 
162 

15 
161 

7 
40 

79 

141 

m 

75 

3,023 

■  = 
MS 

888 

211 
175 

632 
743 
.  2,000 
1,244 
962 
282 
378 
298 
280 

187 

1  KH 
.  lOo 

706 

209 
.  1,748 
159 
328 

1 

s 

4 

6 

8 

1 

1 

9v 

1 

M 

± 
6 
17 

D 

19 
& 

n 

10 
13 

79 
200 
140 
275 
110 
24 
93 
74 

20 

H 
3 
8 

•mm 

19 

83 

94 
300 
'  18 
81 
'  3 
U 
18 

29 
14 
18 
31 

22 

24 

4 

3 
4 

21 
20 
1. 

2 

11 
18 

3 
3 

V 

4 

1 

17 
8 

Q 
O 

2 
1 

17 
8 

98 

28 

3 

M 

2 
1 
5 
5 

19 

3 

35 

5 
10 

8 
81 

11 
77 

550 
10 
180 

37 

14 

10 

11 

7 

e 

7 

5 

110 

9 

15 

841 

10 

2 

211 

14 

10 

80 

479 

362 

22 

23 

6 

13 

138 

75 

2 

14 

10 

85 

.  3,791 

86 

135 

83  1  1,913 

471 

330 

888 

623 
1,779 
.  1,389 

10 
44 

13 

86 

51 
48 

7 
14 
42 

480 

463 
1,000 

17 

22 
291 

•7 

71 
728 

34 
437 

369 

13 

19 

9  1  150 

17 

36 

1,309 

47 

85 

10 

388 

11 

7 

83 

577 
732 

18 
29 

13 

22 

80 

318 

7 

18 
li 

10 

11 

.  1,352 

7 

88 

255 
1,097 

7 

6 

30 

—  : 

10,361 

361 

204 

75 

4,388 

418 

988 

illK 

971 

954 
1,721 

622 
1,413 
5,851 

52 
51 
18 
72 
168 

24 
40 
6 

53 
81 

10 

5 
1 

25 

34 

428 
449 

25 

0) 

3,348 

28 
28 

18 
18 

12 

0) 
238 

14i 

44 

186 
598 

(}) 
360 

10,814 

396  1  437 

91 

8,495 

597 

888 

i;319 

2,555 
1,725 
2,271 
1,098 
1,784 
1,381 

120  100 

1,257 
1,983 

247 
97 
52 
40 
97 
44 

184 

64 
35 
28 
65 
29 

411 

62 
66 
30 
90 

83 
60 
51 
100 

14 
16 
6 
39 
16 

119 
300 
163 
437 

110 

28  i  48 

346 
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Vkal  statistics  aiid  tuberculosi»^  fiscal  year  1911 — Continued. 


States  Md  siQMnAtoadeiiGleB. 

Popu- 

Birtlia 

Deatbfl 

Tuber- 
.  eulosis 
deaths. 

In- 

UtcUXSl 

exam- 
Ined. 

1 

I  Latent 
eulosis 

1;  Active 
tuoer- 
.  eulosis. 

Jc-Sti- 
maceo 
tuber- 

CUlOBlk 

ia1 

13 

048 

31 

1l 

1,279 
1,462 
1,068 

88 

72 

319 

f%        4~  n  A 

48 

28 

3 

202 

18 

18 

kAt  ■            A  #X 

54 

51 

10 

127 

13 

28 

%<61 

08 

96 

30 

395 

13 

27 

289 

313 

10 

7 

1 

100 

4 

4 

Fort  McDennltt  

346 

7 

11 

6 

50 

11 

103 

4 

6 

16 

....... 

125 

2 

10 

8 

>  •  ■  ■  a  *  * 

•    a ...... a 

9 

591 

2 

21 

2 

229 

13 

9 

79 

523 

10 

30 

17 

(0 

(}) 

0) 

200 

550 

23 

11 

2 

3 

_  _  -    ^  *  •  _ 

21,121 

444 

524 

63 

3, 143 

!  115 

104 

1,833 

4,391 
720 

188 

178 

18 

1,200 

29 

20 

59 

13 

41 

16 

32 

21 

70 

Maaeriero  

452 

14 

15 

3 

122 

7 

14 

Pueblo  Bontto  

2,686 
8,000 

39 

37 

425 

18 

18 

23 

12 

347 

50 

34 

1,588 

SMilsltoPaMo  

3,302 
1,570 

122 

92 

11 

840 

4 

80 

68 

138 

3 

709 

4 

4 

New  York,  New  York  agency  

5,436 

2. 015 

52 

36 

4 

546 

19 

44 

Merth  Dakota  

8,253 

298 

271 

59 

1,392 

170 

114 

334 

Fort  Borthold  

1,123 

33 

40 

17 

200 

22 

15 

37 

Fort  Totten  

974 

31 

50 

12 

292 

44 

29 

130 

Standing  Rock  ^  

3,381 

96 

128 

21 

900 

81 

54 

128 

Turtle  Mouiitain 

2.775 

flu  V  fl  V 

138 

g 

Off 

ouaiUHna  • 

117, 186 

635 

459 

83 

2, 041 

59 

150 

606 

Cantonment  

762 

36 

28 

6 

368 

17 

97 

1,234 

261 

41 

OS 

17 

250 

2S 

18 

IMSm Ana^dinder  War  i>a- 

Kaw  

160 

56 

9 

t> 

oo 

A 

A 

4,081 
2,072 
aio 

234 

181 

37 

483 

15 

48 

5 

33 

100 

8 

170 

on 

1  o 
lo 

OAO 

ol 

20 

AA 

69 

29 

nn 

32 

6 

225 

20 

40 

oov 

on 
29 

2 

147 

18 

39 

too 
IDO 

10 

6 

3 

34 

7 

70 

AMwl 

030 

28 

19 

1 

182 

6 

0 

574 

.  19 

IS 

7 

17 

17 

17 

1,  cftw 

2,434 
101,287 

125 

34 

1 

11,553 

161 

118 

318 

947 

24 

27 

2  612 

Tn«  ■■■■■  Hi 

1, 116 

32 

43 

13 

222 

14 

8 

8,150 

0) 

22 

0) 

0) 

0) 

133 
2  000 

8i«U....  

434 

23 

5 

300 

10 

6 

16 

XTmatfila  

1,091 

21 

35 

762 

85 

1  ^ 

5 

425 

13 

408 

20,352 

m 

546 

164 

7,146 

957 

671 

3,648 

2,610 

101 

99 

993 

40 

50 

13 

400 

10 

14 

43 

282 

8 

1  5 

1 

381 

9 

11 

474 

15 

1  17 

10 

140 

19 

12 

51 

6,953 

ai7 

;  172 

79 

4,  513 

704 

469 

5,224 

223 

1  104 

33 

1,102 

190 

127 

1,837 

2,059 

64 

30 

110 

17 

1,346 
140 

1,757 

78 

69 

28 

500 

34 

23 

220 

Utah......  

1,307 

42 

62 

15 

779 

32 

25 

82 

126 

3 

2 

1 

51 



3 

4 

1,181 

39 

60 

14 

728 

32 

22 

1  li' 

^  2 

>  No  •xaminatum. 


TUBKaCULQSIS  JOLOSQ  NQBXH  AMBMOAN  INMANS.  51 


Vital  mtMct  tmd  tuiereuM,       yiar  iPii— Gaatiaiwd. 


States  and  supegfai^Bwh^^ 

Popu- 
tetfon. 

Births. 

Deaths. 

Tuber- 
culosis 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
Olio^ 

Active 
tuber- 
culosia 

Esti- 
mated 
tuber- 
culosis. 

10,904 

311 

303 

51 

1,916 

88 

90 

942 

2,957 
3,000 
718 
1,607 
2,622 

75 
91 
23 
49 
73 

92 
64 
25 
oi 
68 

23 

590 
750 
218 

70 

40 

188 

7 
21 

14 
18 
12 

24 

Tulallp.:  

YakUuu  

388 

18 

730 

10,800 

312 

2» 

90 

3,231  137 

m 

088 

440 
1,252 
2,238 

730 
2,119 
2,333 
1,248 

8 
429 
852 
200 
1, 159 
583 

8 
22 
10 
28 
33 

Lac  da  Fkmbeaa  

10 
96 
14 

65 
76 
51 

16 
45 

24 
73 
43 
75 

3 
5 
8 
14 

32 
14 
41 
50 

87 
54 
61 
100 

61 

Wyomii^:  Shoshone  

1,602 

46 

50 

7 

560 

34 

22 

m 

ViM  statistics  and  tubercuUms^  fiscal  year  1912^ 

states  and  superinteadsiliii. 

Popu- 
ia^DO. 

Births. 

Deaths. 

Tuber- 
culosis 
deatltt. 

In- 
dians 
exam- 
ined. 

'  Latent  ^ 
tuber- 
cidosis. 

Active 
tuber- 
eukois. 

I  Esti- 
mated 

tuber- 
culgsis. 

Camp  McDowell  

Colorado  River.  

Fort  Apache  

Fort  Mohave  

Pima  

Sells  

Bishop  ^  

Campo  

Fort  Bidwell  

Fort  Yuma  

Maisi.  

38,382 

2,187 

2,187 

873 

11,007 

873 

051 

6,500 

1,168 
417 
500 

2,371 
844 
109 

1,200 
89 

4,068 
10,000 

3,624 

2,353 

4,555 
483 

6,535 

35 
16 
17 
82 
17 
10 
50 
4 

252 
U,200 

101 
02 

124 
12 

2»5 

34 
5 
20 
65 
30 
13 
30 
3 

307 
1  1,200 

105 
51 

128 
18 

178 

10 
2 
11 
7 
14 
2 
9 
2 
52 
1600 
21 
11 
41 
14 
77 

116 

(*) 
402 

496 

400 

(») 
460 

2 

800 
1,000 
3,061 

700 
1,060 

180 
3,000 

1  10 
1  («) 

20 
150 

10 

m 

20 
1 

40 
70 

238 
12 

100 

202 

4 

(«) 

8 
91 

8 

(*) 
10 

0 
29 
40 
200 
10 
91 

160 

53 
3 
86 
1,543 
30 

(*) 

49 

1 

186 
1,100 

698 
75 
1,875 

254 

541 

8,637 

170 

250 

63 

2,323 

157  116 

407 

1,000 
212 
4S 
628 
803 
67D 

1,269 
371 
273 
638 
215 

1,342 
428 
153 
093 

22 
2 
0 

45 

14 
4 

22 
4 
4 
9 
3 

13 

11 
7 

10 

21 
2 
2 
35 
30 
1 
71 
15 
5 
11 
4 
19 
13 
11 
10 

4 
1 
1 
2 
7 
1 
8 
4 

59 
148 

(2) 
126 
325 
125 
456 
169 

10 
4 

(=) 
10 
24 
10 

22 
5 

C-) 

8 

(2) 
40 
14 

(2) 

10 

8 
2 

m 

9 

20 
8 

20 
3  i 

: 

60 
47 
85 

9 
6 
12 

(') 

64 
10 

(*) 

31 

Pala  

9 
2 
0 
6 
4 

m 

28  1 
342 
149  i 

235 

Soboba  

Tule  RivOT...  

Colorado  

24  1 
10  i 

8 

860 

35 

16 

2 

220  1 

15 

10  j  51 

493 
367 



18 
17 

4 

12 

0 
2 

136 
84 

1 

14 

0  1 

10  ! 

1 

1 

50 

>  Estimated.  »  Sta^^s  not  available. 
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TJmmcmxmm  amokq  wobth  amemcak  Indians. 

V&a  MtatkHcB  and  ttAetculon$,  fiscal  year  ISi^— Continued. 


States  and  superintendaiGleB. 


Idaho. 


Coeur  d'Akne. 

Fort  Hall  

Fort  Lapwai.. 


Iowa,  Sae  and  Fos* 
KittBas.  


Kickapoo  

Pottawatomi 


Mfehigan. 


Bay  Mills  

Chippewa  of  Lake  Superior. 


Minnesota. 


Fond  du  Lac  

Grand  Portage.. 

Leech  Lake  

Nett  Lake  

Pipestone  

Red  Lake  

Vermillion  Lake, 
White  Ewth.—, 


HoBtaBa. 


Blacicfeet  

Crow  

Flathead  

Fort  Mknap. 

Fort  Peck  

Tongue  Biver. 


Mobiadai. 


Omaha  

Genoa  

Saotee  

Winnobago. 


Novada. 


Carson  

Fallon  

FortMcDermitt.. 

Lovelocks  

Moapa  River  

Nevada  

Walker  River  

Western  Shoshone. 


Nevrlloxieo. 


Albuquerque  Poeldo.... 

Jicarilla  

Mescalero..  

Navajo.  (See  Arisona.) 

Pueblo  Bonito  

San  Juan  

Santa  Fe  Pueblo  

Zoni  


New  York  Agenar... .... 

2<orth  OaroiaiQiflnkoe. 


North  Dakota. 


FortBerthold-.., 

Bismarck  

Fort  Totten  , 

Standing  Roc^.< 
Turtle  MoaataiD. 
Wal^^  


^2P5 

:  Birthfl 

Tuber 

IS.  culosis 
death! 

in- 
dian! 
,  exam 
ined 

3  Latent 
*  tuber 
culosis 

Active 
-  tuber 
.1  culosia 

J  Esti- 
mated 
"i  tuber- 
'  ciflflaii. 

3  110 

12* 

7  47 

1,68, 

S  390 

384 

i  1.106 

(  14 

i  60 
>  36 

7i 
Bi 

L  4 

5  26 
)  1  17 

28, 

m 

5  6 
)  24 
)  360 

4 

20 

m 

t  20 
>  89 

1,000 

I  13 

M 

I  12 

10( 

}  14 

10 

36 

'  47 

4( 

>  11 

972 

t  20 

14 

50 

i  15 
»  82 

21 
U 

7 

»  4 

273 
70C 

t  10 
►  10 

8 
6 

18 
32 

4 

e 

3 

3 

0 

0 

5 

4 

6 

(») 

3 

3 

m 

m 
m 

(«) 
(») 

•  $ 
S 

439 

290 

96 

4,7« 

172 

120 

1,813 

Ota 

45 
21 
52 
32 

72 

217 

34 

32 
56 
16 

52 

100 

6 

2 
18 
3 

24 

(') 
43 

80 

316 
736 

212 
900 
110 
2,300 

14 

8 
60 
4 
6 
20 
10 
50 

12 

6 
41 

2 
2 

19 
8 

30 

26 

9 
538 
6 

(') 
224 
18 
902 

433 

311 

112 

4,034 

500 

376 

1,845 

92 
72 
62 
58 
95 
54 

62 

64 
52 
50 
46 
37 

17 
13 
17 

22 
20 
23 

2,511 
303 

153 
600 

274 
20 

15 
63 
68 
60 

200 
19 
10 
60 
48 
39 

474 
344 
200 
163 
216 
439 

407 

141 

119 

10 

1,347 

10 

8 

55 

-  1,281 
350 
.  1,465 
.  1,086 

45 

39 
57 

43 

(2) 
37 
39 

(2) 
(2) 

7 

3 

300 

1 

10 
8 

4 
4 

(*) 

25 
18 
.  12 

97 
950 

.  2,573 

78 

05 

38 

1,554 

107 

57 

276 

-  (') 

ooo 
338 
90- 

602 

569 

(2) 

lU 

11 

(2) 

Q 
O 

14 

16 
24 

(2) 

7 

19 
7 

o 
O 

8 
22 
24 

m 

2 
4 
3 

D 

5 
8 
10 

318 

102 
185 
13 

/n\ 
0) 

186 
350 
400 

21 

8 
8 
2 

/  A  V 

8 
40 
20 

10 
4 
4 
1 

(2) 

4 
20 
14 

11 
36 
25 
3 
14 
23 
100 
64 

.  21,374 

580 

319 

39 

2,273 

125 

91 

2,002 

4.552 
452 

.  3,685 

.  8,000 
3,416 
1,589 

162 

OQ 

19 

(2) 

326 

50 

93 
fii 

19 

(2) 

95 

31 

9 
4 

(2) 
(2) 

I 

(«) 

332 
415 
116 

631 
125 
524 
132 

28 
30 
6 

26 

14 
18 
3 

20 
26 
A 

20 
9 
12 

1 

11 
78 
73 

46 

1,760 
30 
4 

5,426 

2,078 

101 
121 

.120 
58 

16 

1,200 
757 

16 

9 

50 
51 

8,389 

342 

210 

61 

3,086 

125 

91 

413 

1,148 

57 

32 

9 

504 
72 

(2) 

750 
1,684 
76 

16 
3 
6 
80 
17 
6 

9 
1 
5 
65 
10 
I 

25 
4 

250 
107 
37 

O 

997 
3,389 
2,855 

5S 
101 
126 

34 
98 
46 

15 
36 
I 



1  Kstimatad. 


»  Btatistiaa  oot  avaflaUa. 


Vital  rtffflirtfw  lairf  tubmnt^omM,  jimi  year  /W— Continued. 


Diaies  ana  supennienueocies. 

Popu- 
latwu 

Births. 

Deaths. 

Tuber- 
,  culosis 
deaths 

In- 
dians 
exam- 

Latent 
tuber- 
cataU 

Active 
tuber- 

£sU- 
mated 

1  tuber- 

CUfONB* 

C3iiifanTTi  pn  t 

15,806 

613 

422 

85 

3,849 

278 

191 

2,375 

1,242 

OA 

53 

45 

600 
509 
536 

18 
727 
107 

55 
340 
130 

51 
150 

24 
477 
125 

60 
40 
12 

2 
90 

4 
24 

4 

3 
26 

3 
10 
(») 
(•) 

82 
28 
0 

0 
64 

2 
16 

3 
2 
16 
2 
6 

(«) 
(«) 

113 
83 
13 

Gbifooco....  

16 

Kaw  :  

loo 
4,174 

435 

Doo 

639 

641 
579 
1,911 

0 
222 

1*7 
1/ 

25 

OO 
OO 

33 
4 

30 
22 
43 

M\MO 

129 

OA 
OO 

11 

25 
14 

19 
20 
16 

1 

22 

958 
170 
435 
7 
2 
42 
5 
289 

Otoe  

Red  Moon  . 

3 
3 

A 
1 

12 

3 
1ft 

Shawnee 

Siletz  

260 

3,221 

117 

130 

29 

1  4K0 

OS 

ana 

1,117 

So 
11 

53 
16 

17 

a 

m 

224 

325 
von 

350 

14 

ft 
o 

45 

30 

60 

8 

A 

D 

0 
26 

44 

114 

45 
67 

231 

Umatilla  

Pcmmyivanla,  Oariiab.  ,  

South  Dakotft 

Cheyenne  River  

Canton  Asylum  

741 

o^ 
24 

10 

45 

3 

6 

(») 

(«) 

(*) 

(») 

(«) 

(») 

54 

^u, ooo 

774. 

A97 

V, /tfU 

1  nao 

If  (103 

8U2 

3,468 

2  'SOI 

xuo 

40 

66 
425 

445 
233 
149 
5,109 

290 
0 

80 

12 
28 
4 
480 

201 

0 
27 

0 
14 

0 
4P3 

508 
6 
IS 
11 
74 
4 

1,406 

Crow  Cre^  

Flandreau  

Lower  Brule  

972 
280 
476 

36 

6 

23 

67 

8 
14 

24 

1 
7 

Pine  Ridge  

Rapid  City  ,  

6,850 

267 

221 

97 

Spitogeld  

5,297 

*,  UOv 

236 
u 

132 

to 

40 

D 

1,780 

48 
460 

200 
ly 

128 
11 

984 

lot 

Utah  :  

Shivwits  

Uintah  and  Ouray  



62 

46 

21  1 

40 

238 

1,309 

38 

35 

11 

858 

19 

11 

71 

126 
1, 183 

3 
35 

2 
33 

0 
11 

109 
749 

2 
17 

1 

10 

3 
68 

WaahinfftMi 

Colville  .V  

YaMma  

Hay  ward  

RedCIilL  

Xlf  /HI 

OflO 

2,  565 

86 

54 

2;  028 

2,261 
3,460 
727 
849 
1,397 
3,046 

82 
39 
24 
22 
48 
79 

.  64 
41 

23 
10 
70 
54 

27 
16 
7 
4 

24 
21 

lao 

310 

152 
726 
1,070 
177 

7 
6 

9 

28 

6 
30 

6 

5 

3 
18 

756 

15 
56 
44 

38 
1,120 

9,816 

344 

247 

39 

3,116 

314 

221 

1,013 

293 
1,252 
2,266 

709 
1,185 
2,383 

485 
1,243 

37 
22 
77 
10 
33 
100 
19 
46 

10 
20 
60 
15 
37 
45 
8 
52 

4 
4 

16 
5 

8 
0 

2 
0 

22 
1, 100 
891 
265 
350 
162 
326 

3 
95 
35 
17 

9 
17 

138 

C") 

1 
68 
23 
11 
7 
11 
100 
(«) 

82 

285 
81 
88 
26 
150 
339 
61 

1,«^|  66 

60 

7 

636 

80 

m 

m 

iBatei^  *StatMieattotaT«|aiaa. 


States  aQ4  superiol^odencies. 


Camp  Verde.... 

Colorado  River.. 
Fort  Apache.... 

Havasupai...... 

Fort  Mohave.... 

Kaibab  

Leupp,;"  

Koqui  

Navajo  

Pima  

Rire  Station..,. 

Salt  River  

San  Caikia  

Sells  

Truxton  Canon . 
Western  Nav^ 


Oriiibrnia 


Bishop  

Campo  

Digger  

Fort  Bid  well.. 
Fort  Yuma . . . 

Greenville  

Hoopa  Valley , 

Malki  

Pala  

Peohaiiga  

Round  Valley. 

Soboba  

Tule  River  

Volcan>  


Colorado, 


Navajo  Springs, 
Southern  Ute.. 


Fkfida,  Semimile, 
Uaiio  


Coeur  d'Atene. 

Fort  Hall  

Fort  Lapwai . . 


Iowa,  Sac  and  Fox. 


Kiekapoo... 
Potawatami. 


litoMgm  

BaTlOlIs  

aqppiimt  LakaSupedor. 


Ifinaaeota  

Fond  du  Lac   

Grand  Portage  

Leoch  Lake  

Nett  Lake  

Pipestone  

Red  Lake  

Vermillion  Lake,  pupils  from 

Minnesota  and  Wisconsin  

White  Earth  


II<mtana  

Blackfeet  

Crow  

Flathead  

Fort  Belknap. 

Fort  Peck  

ToDgoeBlw. 


1  Under  SaaCarioa. 


Popu- 
iatian. 

Births, 

Deaths. 

Tuber- 
culosis, 
deaths. 



1  in. 
1  dians 
!  exam- 
1  ined. 

1 

Latent 
tuber- 
culosis.s 

Active 
tuber- 
culosis.' 

Esti- 
mated 
tuber- 
culosis. 

39,505 

2,313 

1,960 

898 

1 

!  10,915 

848 

674 

4,821 

419 

11 

21 
89 
11 

17 
4 

52 

266 
1,200 
301 

0) 
28 
56 

145 
12 

100 

9 
31 
63 
4 
39 
4 
26 
76 
1,200 
201 
0) 

30 
47 
119 
26 
86 

2 
17 
11 

3 

^\ 
1 

11 
600 
116 

200 

1 

2 

42 
102 

6 
23 
1,552 
44 
10 

486 
2,397 
171 
820 
93 
1,400 
4, 108 
10,000 
4,096 
0) 

1,214 
2,362 
4,907 
482 
6,550 

354 
462 
165 
78 

63 
154 

6 

500 
1,797 
1,000 
3,233 
236 
99 
1,350 
400 
300 
741 

38 

14 
66 
383 

18 
9 
44 
180 

4 
6 
6 
30 
32 
8S 

.  46 
29 
1,X00 
646 
4 
59 
187 
237 

^ 

11 
10 

40 
6 

m 

8 
0 
46 
49 
138 

9,563 

181 

235 

69 

2,962 

82 

141 

353 

1,355 

45 
651 
794 
1,000 
1,251 
613 
640 
213 
1,528 
412 
151 
693 

11 
1 

2 
11 

22 
5 
26 
16 
20 
2 
42 
7 
6 
10 

18 
o 

3 

108 
152 

30 

13 
3 

as 

4 

19 
31 

3 
39 
13 
21 

4 
39 
28 

8 
10 

5 

i 

310 
600 

30 
301 
379 
202 

13 
525 

tor 

22 
19 

15 
13 
10 
14 
16 
16 

76 
32 
13 
74 
25 
11 

20 
i 

10 

21 

5 
4 

15 
8 

15 
4 

8  1  235 

1  Q 

ol 

870 

43 

33 

8 

358 

28 

19 

46 

510 
360 

29 
14 

12 
21 

1 

7 

178 

1 

18 

ISO 

28 

46 

600 

12 

1 

1 

4,089 

110 

126 

50 

1,823 

141 

93 

8^" 

857 
1,819 
1,413 

14 
46 
50 

20 
70 
36 

6 
27 
17 

279 
700 
844 

13 
20 
108 

8 
13 
72 

16 
92 
239 

365 

14 

 !  

13 

4 

215 

19 

12 

72 

1,345 

68 

44 

790 

lo  - 

7 

30 

590 

755 

33 

35 

19 
25 

90 

700 

7 

7 

32 

16 

■  :  1  

1.345  1          3  4 

2  1  615 

6 

8 

248 
1,097 

S 

4 

3 

115 

500 

3 

4 

4 

1 

11,338 

459 

234 

66 

5,631 

240 

221 

1,943 

978 
309 

1,735 
675 
300 

1,456 

44 
10 
79 
32 
30 
68 

28 
17 
35 
17 
10 
48 

4 
5 
11 
3 

201 
285 
764 
450 
315 
963 

128 

14 
11 
64 
17 

5 
15 

15 
80 

14 
6 
611 
72 

5 

222 

13 
1,000 

70 
36 

14 

23 

5,885 

196 

79 

30 



2, 525 

121 

11, 331 

401 

368 

105 

4,724 

808 

558 

1,822 

2,842 
1,693 
2,311 
1, 195 
1,857 
1,433 

86 
55 
72 
27 
73 
88 

85 
99 
37 
26 
50 
71 

17 
21 
6 
11 
16 
34 

1,162 
670 
166 
1,000 
1,076 
6fi0 

299 
83 

199 
55 
19 

147 
94 
44 

505 
166 
199 
250 
296 
406 

220 
141 
66 

* 

a  liA2  report. 

•  Estimated* 
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Stite9  and  superintendencies. 


NdMdDa. 


Omaha  

Santee  

Winnebago. 


Nevada. 


Fallon  

Fort  McDermitt.. 

Moapa  River  

Nevada  

Walker  River  

Western  Shoshone. 
Beoo....  


New  Mexico. 


Albuquerque  Pueblo. 

Jicarilia  

Mescalero  

PtiebloBonito  

SanJuan  

Santa  fePmMo..... 
Zunl  


North  GanliDa.  GberolDea, 

N<ffUi  Dakota   


Fort  Berthold... 

FortTotten  

Standing  Rock.. 
Turtle  Mountain 
Wahpeton  


OUahoma. 


Cantonment  

Cheyenne  and  Arapaho. 

Kiowa  

Osage  

Otoe  

Pawnee  

PoQca  

Red  Moon  

Sac  and  Fox  

Seger  

Seneca  

Shawnee  


Klamath  

Roseburg  

Siletz  , 

Umatilla  , 

Warm  Springs. 


Sc^Batota. 


Cheyenne  River. 
Canton  Asylum. 

Crow  Creek  

Flandreau  

Lower  Brule.... 

Pine  Ridge  i 

Rosebud  

Sisseton..  

YaaktOB  


Utah. 


Shivwlti  

UlntihaiidOimy. 


P^u- 


3»800 


1,312 
1,479 
1,099 


7,556 


415 
337 
113 
600 
503 
579 
6,000 


Births. 


141 


73 

30 
39 


224 


21,725 


4,653 
669 
629 
2,685 
8,000 
3,473 
1,616 


2^100 


7 
11 

7 
10 

5 
34 
IfiO 


148 
43 
16 


Tuber- 
Deaths,  culosis 
deaths. 


170 
50 


47 


8,538 


1,168 

QQQ 

3,415 
2,956 


15,166 


7W 

1,247 
4,214 

2,038 
449 

660 
812 
151 
657 

578 
1,930 
1, 055 


6,414 


1,112 
3,000 

429 
1,124 

749 


365 


59 
33 
129 
144 


524 


31 
47 
161 
19 
27 
20 
43 
5 
30 
34 
22 
85 


128 


13 

37 
40 


30,656  779 


2,618 


978 
282 
472 
6,940 
5,391 
2,083 
1,791 


1,316 


130 
1,185 


100 


55 
6 

13 
292 
232 

33 

48 


66 


3 

68 


In- 
dians 
exam- 
ined. 


80 


37 

18 

25 


16 


5 
10 


670 


564 
115 


194 


28 


17 
15 
13 
12 
10 
27 
100 


5 
8 
7 
2 


6 


1,184 


123 
173 
70 
358 
300 
160 


328 


74  2,928 


99 
51 
36 


20 
22 
3 


7 
113 
32 


16 


229 


37 
46 
103 
43 


396 


22 
42 
121 
22 
13 
20 
30 
7 
14 
22 
34 
49 


7 
21 
1 


6 


94 


980 
342 
130 
213 
482 
456 
325 


Latent 
tuber- 


culosis.^  ciflOBis 


30 


30 


36 

53' 


123 


36 
42 


17 


806 


5,270 


8 
29 
44 
13 


91 


7 
14 
27 


500 

(}) 

2,219 
2,400 
160 


289 


15 
374 


3,400 


17 
6 
11 


113 


46 


13 

22 
32 


32 


18 


425 

909 
720 
150 

65 
365 
227 

41 
325 
173 


106 


14 
30 
101 
16 


23 
13' 


Active 
tuber  • 


1 


1,506 


295 
365 

450  ' 


174 


86 


26 

34 

79 


658 


73 


47 

5 
17 

216 
138 
32 
30 


65 


1 
64 


138 


32 


13 
1 
5 
44 
33 
6 


1,363 
57 
600 
444 
250 
4,460 
2,200 
500 
420 


275  ; 


29 


23 
476 
242 
66 
37 


10 


19 


691 


20 


111 
680 


32 


14 

18 


106 


14 
24 

15 
7 

36 
10 


101 


24 
28 
10 
8 
9 
19 
3 


13 


232 


10 
15 
188 

13 
11 


162 


0 

20 
67 
11 
8 
6 
2 
15 
6 
8 


114 


23 


17 
22 

52 


10,294     1,148  701 


183 
11 
20 
16 
15 
317 
161 
44 
34 


16 


8 

13 


Esti- 
macM 

tuber- 
culosis. 


350 
94 


437 


41 

110 
35 
7 

205 
30 


2,152 


76 
73 
20 
46 
1,766 
170 
2 


1,116 


25 
225 
852 

13 


1,661 


331 

105 
863 
171 
26 
24 
6 
42 
6. 
68 


22 


2,405 


34 

2,000 
65 
72 
234 


3,611 


458 
5 

65 
11 
58 
1.250 
465 
243 
61 


8 

60 


iNoezanfnaUcMiu 


•Estimated. 
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Vital  ^mici  cm4  tvi^cuiomtifimluear  ISlS—Cmtksmd 


states  and  auperintendencies. 


Colville.... 
Cushman.. 
Neah  Bay. 
Spokane.. 
Tuialip..., 
Yakima... 


CarUr  

Hayward  

Keshena  

Lac  du  Flan^Mu. 

La  Pointe  

Oneida  

Re'JCliC-.*.... 
Tomfeu  


Popu- 

Birtlis. 

Deaths. 

Tuber- 
culosis 
deaths. 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 

CUlOSLo.l 

Active 
tuber- 
culosis.! 

Esti- 
mated 
tuber- 
cidoBis. 

248 

246 

lUl 

93 

2,QS7 

3.285 

3,071 
703 

or 

i,m 

3,052 

88 

19 
*  22 
28 
51 
40 

.65 
48 
26 
20 

63 
34 

31 

11 

9 
4 

19 
17 

519 

388 
228 

eoo 

656 
600 

14 

9 
18 

8 
19 
27 
12 

763 
.^4 

22 

«r 

71 
1,120 

28 
40 
19 

9,930 

295 

196 

38 

2,870 

196 

145 

630 

291 
1,252 
2,298 

706 
M92 
2,422 

5Q1 

6 

26 
65 
18 
45 
74 
13 
48 

8 

21 
41 
31 

32 
30 
6 

27 

II  II    1 1 II  a 

3 

3 
5 
11 

7 
7 
2 

8 

996 
788 
210 
610 
8 
860 

5 
42 
19 
12 
22 

8 
37 

22 
113 
67 
31 
99 
150 
87 
61 

64 
29 
19 
84 

50 

1,715 

e7 

49 

19 

450 

29 

19 

161 

• 

Fdol  $talutics  and  tybercuiomf  fscal  year  1914^ 


Camp  Verde  

Colorado  Riv^,  

Fort  Apache.....  

Fortmhsve.  

Havasapal  

Kaitab  

Leupp  

Moqm  

Navajo  

Pima  

Salt  River  

San  Carlos  

Sells. 

Truxton  Canon....  

Western  Navajo  


Blaiiop.  

Campo  

Digeer  

Fort  BidweQ.. 
Fort  Yuma... 

Greenville  

Hoopa  Vatter. 

Malki  

Pala  

Round  Vdky. 

Sherman  

Soboba.  

TideBlTir.... 


Colorado 


Navajo  Springs., 
Southern  Ute... 


Hoiida,  S«amlneKe. 

T^j^liA  , 


Cocur  d'Alene  

Fort  HaU  , 

FortLi^wai  


iSMIowted. 


Popu- 
latl<m« 

xieatns. 

Tuber- 

cuiosis 
deaths. 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
culosis .1 

Active 
tuoer- 
culosis.i 

Esti- 
mated 
tuber- 
cukiBis. 

41,916 

2,291 

2,067 

981 

12,568 

1,406 

937 

5,736 

462 
2,485 
785 

174 
96 
1,432 

4,133 
10,000 
6,096 
1,234 
2,608 
4,965 
474 
6,550 

17 

13 
88 
16 
11 
4 
60 
188 
1,200 
301 
40 
51 
195 
7 
100 

14 
29 
22 
45 
4 
1 
28 
163 
1,200 
201 
30 
49 

m 

17 
85 

4 
18 
11 
27 
2 
1 

250 
566 
1,800 
400 
130 

4 
25 
411 
12 

2 

2 

17 
274 
8 
1 

6 
140 

1,3% 
100 
3 

450 

1,250 
1,500 
3, 153 
75 
1,193 
920 
350 
622 

8 

28 
66 

271 
7 
35 

406 
65 
66 

6 
19 
44 
181 
4 
23 
270 
44 
44 

145 

143 
1,100 
543 

55 
122 
1,275 
127 
652 

26 
600 
116 
7 

14 
105 
10 
40 

9,752 

206 

215 

36 

4,154 

176 

116 

583 

1,350 
218 
51 
733 
786 

1,000 

1,365 
613 
983 

1,529 

10 
3 
2 
23 
26 
7 
37 
22 
14 
26 

16 

3 
1 

18 
25 
7 
43 
15 
12 
38 

2 

1 

135 

99 
2 
379 
665 

40 
S84 
545 
538 

lao 

600 
342 

15 

23 
2 
1 
36 
19 
10 
87 
3 
10 
20 
7 
6 
2 

15 
1 

'  77 
S 
1 
131 

62 
20 
06 

5 
15 
153 

4 

4 

24 

13 
7 

24 
2 
6 

13 
5 
4 
2 

6 

1 

7 
1 

974 
150 

29 
7 

29 
8 

4 
3 

12 
8 

864 

34 

40 

3 

720 

8 

5 

19 

504 
360 

17 
17 

23 
17 

1 
2 

360 
360 

2 
6 

1 
4 

7 
13 

562 

12 

9 

154 

4,106 

114 

138 

50 

2,079 

158 

106 

394 

854 
1,797< 
1,455 

19 

»  48 

47 

21 
70 
47 

11 
34 

15 

450 
613 
1,016 

29 
24 
105 

20 
16 

70 

69 
f06 

219 
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States  and  siQialntendeiicki* 

lation 

■  Births 

5.  Death 

Tuber 

s.  culosif 

deaths 

In- 

'  dians 
:  exam 
ineci. 

Laten 

tnhpr 

eoloah 

[ 

t  Activ 
buoer 
U  Cidosi! 

.  Esti. 
^  mated 
■  tuber- 
culosi5» 

36C 

1  14 

[  1] 

L   

12£ 

\  IG 

r 

l,ooC 

\  Ol 

>  41 

\  ] 

—  ^OSM 

1 

3 

601 

36 

\   

»  1 

1 

3 

76£ 

48 

>  3S 

\   

1,341 

Q 

2 

fl 



5 

13 

TtoTr  lirilla 

2sa 

6 

a 

56 

1 

1  AMI 

570 

3 

2 

1 

375 

4 

3 

5 

7 

IflnmmrtM  ,  . 

11,532 

523 

281 

63 

5^819 

341 

161 

1,606 

908 

50 

30 

4 

299 

11 

7 

18 

312 

10 

7 

1 

140 

4 

3 

7 

1.7fd 

74 

61 

19 

762 

37 

25 

326 

Nett  Late  ......VMI.r.. 

631 

34 

23 

450 

36 

Pipestone  

303 

2 

229 

25 

17 

17 

72 
42 

Red  Lake  

1,482 

70 

58 

19 

936 

37 

25 

218 

6,070 

306 

m 

17 

3,003 

101 

67 

925 

11  1Q1 

900 

330 

J  125 

^      €\  A^ 

6,346 

546 

364 

1,486 

Blarkfnpt 

£ij  041 

47 

20 

2,500 

190 

126 

316 

1,DW> 

o9 

66 

18 

995 

98 

66 

202 

Flathead 

OA 
tfO 

CO 

OiS 

14 

450 

41 

28 

108 

Fort  Belknap  

1,224 

57 

53 

24 

400 

16 

10 

95in 

Fort  Peck....  

1,904 

95 

51 

15 

1,321 

93 

62 

ZuU 

265 

1,421 

61 

=!  

34 

fin 

79 

Hilmska  

3, 932 

157 

123 

i  13 

475 

19 

13 

1,332 

74 

Santee   . 

1  489 

45 

e 
O 

OOi 

7 

5 

186 

38 

36 

8 

131 

12 

8 

zu 

7,691 

221 

240 

22 

1,023 

60 

44 

355 

414 

4 

16 

2 

99 

7 

4 

51 

342 

11 

15 

10 

163 

36 

24 

117 

Moana  Rivmr 

D 

4 

3 

20 

4 

3 

10 

Nevada 

DUi 

Q 
V 

17 

3 

275 

4 

2 

16 

Walker  River 

on 

o 

58 

11 

7 

108 

590 

19 

18 

1 

408 

7 

K 

IF 

do 

5,070 

150 

150 

[ 

«if  wa 

■mail 

SOB 

50 

4^674 

^  JT  ^ 

156 

105 

2,174 

4,894 

159 

140 

11 

850 

38 

OA 

659 

23 

OO 

OO 

oO 

67 

630 

17 

18 

4 

257 

8 

A 

23 

Pueblo  Bonlto.....^.  

2,685 

1. 154 

53 

aft 

Am 

8,000 

6 

6 

472 

fuU 

Santa  Fe  Pueblo  

3,525 

112 

45 

13 

1,001 

14 
A 

10 
5 

1  11^ 
i.,  io«y 

1/M 

1,602 

51 

6,5 

2 

Ann 

o 

A 

V 

1 
i 

lUO 

7 

9  ISft 
^,  loo 

yz 

4 

455 

7 

4 

28 

8,623 

305 

2Q2 

81 

7,013 

ids 

— «i 

1  141 
1, 141 

Of) 

38 

46 

13 

700 

16 

11 

27 

Port  TclttGa  

988 

42 

54 

18 

600 

69 

45 

114 

Standing  Rock  

3,431 

70 

54 

37 

3,213 

356 

238 

796 

3,063 

155 

48 

13 

2,500 

20 

14 

46 

16,398 

736 

439 

99 

4,9^ 

235 

785 

35 

22 

6 

450 

40 

36 

83 

Cheyenne  and  Antpaho  

1,256 

54 

46 

18 

800 

27 

18 

116 

.  Kiowa*  

4,369 

183 

151 

31 

2,400 

91 

61 

152 

2,187 

185 

38 

140 

.  8 

Otoe  

432 

10 

27 

i 

65 

15 

6 

10 

00 

45 

679 

48 

29 

8 

452 

7 

5 

25 

Ponca  

800 

30 

29 

2 

137 

2 

8 

4 

Red  Uooa »  

152 

5 

3 

2 

39 

23 

16 

42 

Sac  and  Fox  

677 

31 

11 

129 

3 

2 

580 

18 

16 

7 

300 

10 

13 

5 
43 

Seneca 

1,985 

53 

21 

11 

'Shawnee  

2,496 

84 

13 

..•..*.. 
........ 

... . . 
... . .... 

• ....... 

......•« 

.  ..*...«. 
60 
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lostyeoe. 


58 


TUBEBCUIiOSIfi^  AMONG  KOBXU  AMSBfOAiT  JMUiXa. 


Oragdi  . 

Klamath  

Boseborgk ........ 

SUetz  

Umatilla  , 

Warm  Springs  

South  Dakota  

Cheyenne  Kiver... 

C^row  Creek  

Flaoidreau  

Lower  Brule  

Pine  Ridge  

Rosebud  >•  

Sisseton  

Yankton....*.  

Utohu  

Shivwits  

WtflliiDgten  

ColviUe  

Cushman  

Neah  Bay  

Spokane  

Tulalip  

YakiBMU  

Wiseoosiu........  

Carter  

Hay  ward   

Keshena  

Lac  du  Flambeau.. 

La  Folate.  

Oneida  

Red  Cliff.  

Tomab  

Wyoming,  Shoshone  


Popu- 
lation, 

•  mfewnf 

Alii  y^oi  fi 

.  cmosis 

liiMtll8« 

In- 
dians 
exam- 
'  ined. 

f 

'  j-iaten 
tuber- 

j 

.  Active 
tuber- 
»  culosis. 

Esti- 
mated 
tuber- 
culosis. 

85 

130 

46 

1,933 

262 

175 

2,609 

39 

46 

13 

1  608 

1  40 

27 

!  67 

6 

9 

2 

325 

1  ou 

.j  2,000 

1  iOD 

18 

32 

17 

450 

82 

!  55 

i  207 

Zfi 

43 

14 

550 

94 

1  63 

1  169 

on  TOO 

76C2 

502 

103 

6,481 

691 

461 

2,280 

2,691 

102 

51 

23 

1  200 

40v 

963 

28 

41 

12 

soo 

DO 

280 

5 

7 

1 

70 

1 

1 

478 

21 

15 

3 

200 

14 

in 

r.i 
01 

.  7,059 

297 

178 

1,061 

110 

74 

1  772 

JSSSb 

ZlD 

44 

£\  AAA 

2,200 

242 

161 

i  46S 

.  2,065 

!  28 

46 

6 

650 

44 

29 

220 

1  QAR 

35 

14 

300 

55 

37 

246 

-  1,305 

\  52 

63 

20 

1.M8 

!  22 

Aft. 

133 

1  4 

1 

133 

2 

X 

•J 
a 

.  1,172 

48 

62 

20 

909 

S4 

mm 

11, 181 

225 

243 

89 

2  652 

07 

1  7CC 
1,  #Oi> 

.  2,425 

80 

70 

16 

533 

45 

30 

2S5 

3,051 

21 

40 

15 

350 

29 

20 

233 

693 

12 

34 

11 

395 

8 

6 

24 

624 

5 

16 

4 

215 

17 

12 

46 

1,239 

54 

48 

22 

559 

25 

17 

80 

3,1^ 

53 

35 

21 



GOO 

19 

12 

1,120 

9,447 

291 

224 

55 

3,230 

267 

178 

835 

313 

8 

11 

3 

78 

6 

4 

2d 

1,252 

26 

2i 

3 

996 

64 

42 

na 

1,721 

76 

48 

7 

822 

30 

20 

67 

707 

10 

14 

5 

260 

29 

20 

49 

1,222 

51 

44 

27 

655 

107 

72 

252 

2,451 

71 

42 

9 

29 

5 

4 

225 

7 

6 

1 

390 

26 

16 

42 

1,274 

42 

38 

61 

1,705 

iS2 

58 

891 

46 

30 

143 

<eati8££s9  md  tuhermtlosis,  fiscal  year  1916. 


States  and  supenntendeucies. 


Gnwd  total..  

Aitsooa  

Camp  Verde  

Colorado  River  

Fort  Apache  

Fort  Mojave  

Havasi^  

Kaibab  

Leupp  

Moqui  

Navajo  

Pima  

Salt  River  

San  Carlos  

Sells  

Truxton  Canon  

Western  Kavajo  

•  Owestimaled  last  year. 

*  1913  report. 


Popu- 
lation. 

Births. 

Deaths. 

Tuber- 
culosis 
deaths. 

In- 
dians 
exam- 
ined. 

i 

Latent 
tuber- 
culosis.^ 

1  Active 
I  tuber- 
culosis/ 

Esti- 
mated 
tubtf- 

CUliMi2. 

205,450 

6, 542 

'  632 

1,.986 

66,729 

4,318 

2,877 

22, 834 

42,336 

2,173 

2,044 

1,047 

12, 183 

724 

484 

5,282 

421 

8 

9 

2 

200 

4 

3 

7 

477 

14 

22 

16 

680 

29 

19 

168 

2,388 

29 

221 

134 

970 

209 

140 

1,465 

763 

10 

33 

16 

655 

22 

15 

37 

170 

5 

15 

6 

135 

8 

7 

42 

98 

2 

1 

1 

68 

1,700 

110 

34 

1 

600 

1 

143 

4, 193 

196 

59 

14 

990 

14 

79 

10,000 

1,100 

1,100 

600 

1,500 

SO 

1,120 

6,296 

'310 

197 

120 

3,055 

168 

112 

406 

1,208 

48 

45 

15 

569 

16 

410 

318 

7  2,608 

40 

83 

22 

1,265 

29 

19 

225 

4,990 

195 

124 

52 

23 

16 

S620 

474 

6 

16 

8 

380 

73 

48 

152 

6,  550 

100 

85 

40 

621 

48 

32 



495 

■ 

«  Underestimated  last  year. 

*  Esttmated;  only  items  reported. 


*  Estimated. 
M914  report. 
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Vital  statistics  and  tvha-cidosts,  fiscal  year  191S— Continued. 


States  ana  supenn  tenoiencies. 

■ 

Popu- 

Deaths 

X-^  \H>  V 1  111. 

Tuber- 

Glllosi^ 

deetlis. 

In- 
exam- 

in  All 

Latent 
culosis.* 

Active 
tiih^- 

Esti- 
tuber- 

141 

164 

58 

3,0ir7 

128 

85 

488 

1,345 

13 

18 

8 

160 

19 

18 

88 

228 

4 

4 

141 

% 

1 

* 
3 

53 

a 

25 

1 

715 

7 

10 
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3 

3 

14 

788 

28 

14 

2 
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8 

m 

88 
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»7 

'7 

67 

1 

3D 

1,245 
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18 

23 

9 

06 

44 

30 
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11 

18 

5 
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9 

6 

30 
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13 

21 

11 

424 

8 

6 

13 
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1,550  1 

13 

8 

1 

146 

23 

15 

156 

938 

20 

18 

8 

604 

10 

6 

98 

152 

7 

6 

3 

5 

2 

1 

96 

800 

28 

18 

5 

766 

7 

5 

30 

366 

12 

10 

4 

366 

5 

4 

98 

524 

16 

8 

1 

400 

2 

1 

8 

578 

20 

9 

4,200 
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138 

44 

2,243 

76 

51 

265 

834 

28 

37 

10 

425 

35 

24 

77 

1,794 

If  aij6 

37 

54 

19 

688 

18 

12 

116 

00 

*f 

lit 

Xtf 

1,130 

23 

13 

364 

16 

18 

3 

100 

11 
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34 

1,875 

45 

35 

2 

143 

37 

< 

616 

27 

11 

2 

148 

8 

759 

18 

24 

7  32 

1,347 

2 

4 

8 

670 

4 

2 

• 

■ 

250 

2 

4 

1 

70 

2 

1 

A 
• 

1.097 

2 

080 

3 

1 

8 

1 1  CAI 
11,001 

Zoo 

79 

A.  V\7 

^9*i 

*xu 

TTnTiil  /In  Tap 

1,020 

318 

34 

12 
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297 

9 

6 

15 

13 
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2 

175 

2 

2 

4 

1,754 

78 

73 

22 

648 

35 

24 

«108 

IS 

99 

111 

X^l 

78 
963 

Q 

O 

22 
44 

9 

m 

14 

29 

*  141 
1.4SB 

5 
60 

5 
53 

1 

19 

36 
217 

6  217 

261 

114 

27 

2,205 
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139 

925 

11  320 

419 
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91 
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888 

-  M 

If  918 

2L724 
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1  205 
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40 

5 

3,239 
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62 

42 

<  155 

56 

58 

11 

35 

28 
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01 

17 

in 

xu 
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36 

33 

15 
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24 

16 
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1 

97 

96 

12 
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74 
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\J1I 

31 
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78 
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3,917 

143 
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24 

§71 

07 

45 
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1,313 
1,508 
1,096 

75 

94 

43 

26 

9 

32 

21 

141 

25 

38 

15 
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35 

24 

6  210 

7,819 

212 

202 

24 

1, 468 

64 

42 

3M 
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13 

10 

4 

170 

7 

5 

43 

344 

5 

8 

4 
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36 

Ut 
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>T 
1 

7 

1 
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4 

3 

19 
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13 

8 

3 

410 

5 

8 

10 

707 

10 

17 

4 
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7 

5 
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Western  ShodiOBO. 

602 
5,000 

14 
150 

22 
130 

8 

500 

5 

3 

35 

22^007 

290 

1  287 

37 

4,283 

185 

123 

1,791 

642 

19 

8 

15 

370 

26 

17 

70 

626 

17 

98 

5 

194 

18 

12 

40 

2,715 

1,035 
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7 

-517 

8,421 
16^080 
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14 

2,013 

98 

65 
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31 

21 
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54 

1^ 

.3 

.  ifl88' 

•2 

1 

3 

4  Q  verostimated  last  year.        •  UntoOBttrasted  last  year.        *  Esttauled.         *  m4  vq^* 
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Vital  statistics  and  tuberculosis ,  fiscal  year  1915 — Continued. 
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6 
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0) 
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85 

52 

12 

7 

4 

58 
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71 

28 
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37 

15 

5 

631 

33 

22 

55 
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is 

14 

4 
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8 

5 
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91 

MA 
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Mil 

uoo 

210 

Q  n4A 
V,  vw 

w,Olra 

«,  f  UD 

QQ 

Ol 
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WW 
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5 

3 

1 

50 

1 

0 

12 
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15 

4 

90 

15 

10 

M08 

7,240 
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200 

59 
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4  1,710 

5,519 

307 

260 

65 

1,574 
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153 
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31 

43 

20 

0<A/ 

22 

mm 

14 
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4A1 
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44 
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10 

Xv 
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wUv 
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IR 
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u 
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0 
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34 

40 

MP 
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47 
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11 

11 
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2,468 
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74 

76 

1,371 

78 

52 

210 

630 

25 

18 

5 

2 

2 

0 

57 
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20 

15 

8 

354 

8 

5 

32 

611 

11 

16 

4 

200 

48 

800 

4 

8 

4 
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3 

2 

8 

1,273 

51 

44 

20 

436 

16 

11 

140 

3,146 

28 

32 

4 

700 

32 

1,228 

9,283 

224 

187 

37 

3,159 

278 

186 

870 

300 

4 

8 

4 

157 

11 

8 

43 

1,250 

20 

13 

3 

646 

33 

22 

200 

1,730 

52 

43 

10 

851 

41 

28 

110 

706 

13 

14 

7 

230 

25 

17 

42 

1,040 

38 

20 

7 

898 

78 

52 

175 

2,491 

78 

38 

4 

30 

8 

5 

225 

505 

6 

8 

2 

347 

45 

30 

76 

1,243 

13 

34 

37 

24 

- 
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0§ 

U 
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85 
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»5U 

1  Unknown.  •  UnderestlSiatod  M  JW. 

s  Underestimated.  <  Estimated, 

s  Records  incom^J^e.  *  1104  Bapoit. 
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States  and  m^evintttidencies* 


Grand  total, 


Camp  Verde  

Colorado  River  * 

Fort  Apache  

Havasupai  

Kaibab  

Leupp  

Moqm  

Navajo  

Pima  

Salt  River  , 

San  Carlos  

SeUst  

TruxtonCancm. 
WMlera  Navajo^ 


Blsbop  

Campo  

Digger  

Fort  BidwelL. 
Fort  Yuma. 

Greenville  

Hoopa  Valley. 

Maiki  

Pala  

Round  Valley. 

Soboba  

TulaRlvtf.... 


CMoiato.. 


Soatbem  Uta.. 
TTtn  Mimntafn 


florida,  BeoBlacle. 
jUhkho*-  ' 


Coeur  d'Alene*. 

FortHalL  

FwtXcqpwal... 


Iowa,  Sao  and  Fox. 


Michigan. 


BayKills^. 
IGMl^Bae,. 


Minnesota 


Fond  du  Lac.. 
Grand  Fc^tage. 
LeediLaka.... 
Nett  Lake..,,. 

Pipestone  

Red  Lake  

WliitoSarth.. 


Blackfeet  

Crow  

Flathead  

Fort  Belknap. 

Feci  Peck  

TeosueBiver, 


/I 


1  Includes  Fort  Mohave, 
*  Bsttmalied. 


Popt^ 
iatton. 

Birttia* 

Deaths. 

Tuber- 
culosis 
dflfrthp- 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
culosis* 

Active 
tuber- 
culosis. 

Esti- 
mated 
tuber* 

COlClifB. 

209,224 

6,092 

4,570 

1,347 

T1  ADC 

71,685 

4,319 

44,436 

1,428 

952 

3ft1 

wUX 

11,625 

611 

420 

5,353 

416 
1.215 
2,384 

170 
95 
1,761 
4,203 
11,915 
6,253 
1,222  i 
2,670 
5,112 

470 
6,550 

14 
31 
137 

10 
3 

98 
86 
S370 

279 
21 
64 

305 
10 

noo 

4  ' 
44 
117 
0 
2 
37 
56 
S190 

m 

34 
83 
83 

14  1 
385 

1 

23 
34 
3 

135 
724 
325 
142 
74 
700 
612 
1,760 
2,535 
1,222 
1,468 
574 
376 
978 

2 
84 
54 
48 

1 

26 
29 
7 

3 
157 
1,465 
74 

1 

9 
S24 
121 
11 
36 
51 
7 
40 

81 
75 
130 

15 
la 
75 

i2 

30 
60 
101 
li 
10 

O.I 

32 
77 

155 
360 
1,060 
470 

.  11» 
225 

fiQ7 
Oo/ 

133 
495 

10,335 

184 

154 

40 

3,100 

127 

82 

701 

1,568 
227 
293 

fW 

813 
624 
1,290 
609 
1,017 
1,716 
Woo 
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1 
3 
4 
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19 
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3 

4 

215 

IOC 

135 

17 

30  i 
700 
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1 
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185 
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3 
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U- 
31 
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645 
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3 
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Viud  statistics  and  tuberculosis,  fiscal  year  CSontinuad. 


States  »Pd  ai^erinlanamdiw*  I 

laon. 

Births. 

1  UDer- 
culosis. 
/ieatlis. 

In- 
dians 
exam- 
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culosis. 

Active 
tuber- 
eakMsis. 
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mated  * 
tuber- 
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3,  Ml 
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14 
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35 
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4 

8 

5 

42 

5 

17 
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8 
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88 
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1 
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7 

20 

0, 001 

282 

160 
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30 

12 
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42 

17 

89 

1,004 
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45 

16 
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45 

88 
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30 

35 

26 

0    1 0R 
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796 
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50 

11 

1,550 

16 

24 
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16,873 
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68 

4,934 

1  on 

236 

1,039 

784 

m 

38 

8 

500 

77 
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48 

38 

10 
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24 

24 

148 

4,514 
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114 

22 

2,338 

75 

88 
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2, 195 

i  ^ 

13 

130 

5 

96 

492 

28 

15 

70 

0 

693 

43 

21 

2 

80 

1 

1 

50 

1,036 

43 

39 

5 

4^6 

7 

7 

5i 

55 

167 

8 

2 

W) 

18 

679 

23 

32 
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0 

1 
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595 

19 

10 

3 

OCT 

t  'M 
*  13 

913 

100 

1  657 

48 

16 

2,798 

24 

17 

6 

3 

4 

2 

■16 

11,544 

S4 

'  91 

41 

1,457 

132 

S4 

1,464 

XT'!  n  -m  0 1  Vl 

1,152 

31 

^  31 

7 

J  33 

66 

8,00c 

8 

50 

.  »e 

1,000 

i  '  1^ 

f  4 

230 

4 

72 

1,151 

S  IJ 

i  8 

19C 

5C 

1  13 

93 

82: 

>  !  2C 

r  14 

27S 

»  43 

\  2e 

;  233 

21,23'; 

r  m 

[  m 

L  300 

11,706 

t  i,3n 

^  1,131 

4,039 

2.743 

I  11; 

J  i  7: 

{  3S 

2,17( 

>  40( 

}  34C 

)  1,000 

96( 

)  3: 

J  !  2! 

$  21 

74! 

^  aa 

i  126 

281 

}  1' 

r  2 

!  5f 

1  >12 

49- 

J  % 

i  \  1; 

J  a 

1  15! 

>  31 

(  3( 

(  113 

7,281 

I  25 

?  20 

5 ;  121 

5,66( 

)  54: 

J  51; 

I  1.569 

5,52 

1  26 

4  20 

2  i  8C 

)  i  1,63" 

r  «25, 

b  *25( 

)  797 

2,06 

5  6^ 

B  51 

L  m 

) 

1  31 

L  117 

1,87 

%  ft 

5  S 

3  3S 

\  1  531 

$  2. 

5  3* 

1,79 

9  5 

6  5 

6  ^ 

)  84. 

3  1 

3  08 

13 

5 

5 

3 

L  4 

4  7 

1,16 

4  4 

4  4 

1 

r  5& 

0  1 

8  9 

4  82 

50 

0 

7  1 

23 

3 

^^T,  

*  l^Sl^OKt  tlaa»^^u^  greater  number  examined. 
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Vml  Miatditics  and  tub0rc%Uom,  Jscal  year  Continued. 


states  and  superintendencitt*. 

- .  ■■ 

iati(Hi. 

BMm. 

 A.-^.  . 

DMths. 

Tuocr- 
culosis 
deaths. 

In- 
dians 
exam- 
ined. 

fcuuer- 
CU10SI& 

i-u  Dcr- 
CUiOSl& 

Esti- 
mated 
tuber- 

9,645 

 s  

277 

231 

65 

3,207 

m 

476 

1^967 

2,526 

108 

52 

14 

870 

254 

300 

23 

13 

3 

370 

20 

43 

121 

098 

19 

22 

7 

387 

13 

7 

23 

616 

7 

18 

7 

ooU 

ID 

i9n 

745 

10 

11 

1 

77 

1 

3 

5 

1,335 
3,086 

57 

47 

14 

443 

3 

19 

118 

54 

68 

19 

800 

123 

122 

1,230 

9,907 

271 

190 

43 

2,643 

124 

263 

817 

1,242 

28 

24 

20 

2 

4 

71 

1,254 

20 

25 

7 

582 

45 

147 

2,342 
737 

61 

48 

9 

664 

119 

119 

17 

12 

6 

197 

20 

17 

37 

316 

13 

17 

5 

175 

13 

4 

^ 

1,042 
2,550 
514 

34 

32 

10 

800 

50 

64 

135 

92 

30 

5 

39 

3 

2 

225 

11 

2 

1 

166 

36 

8 

44 

1,684 

1  " 

86 

566 

SI 

36 

6» 

Fttot  KoCuitc*  ami  tuberwiotii»,Jueal  year  1917. 

•   


.  states  aod  superintendeoflifis. 
• 

Popu- 
lattau 

Births. 

Deaths. 

Tuber- 
culosis 
deatbs. 

In- 
dians 
exam- 
ined. 

Latent 
tubcr- 

COiOBiSit 

Active 
tubtf- 

Bett* 

mated 
tuber- 

307,903 

5,340 

4,594 

1,210 

83,882 

6,775 

6,032 

27,791 

44,617 

1,249 

746 

311 

13,953 

711 

710 

5^233 

439 

13 

16 

2 

125 

2 

2 

4 

1,207 

26 

39 

25 

489 

3 

31 

160 

2,609 

313 

88 

19 

943 

321 

234 

L225 

173 

3 

4 

* 

9 

3 

91 

95 

3 

3 

2 

35 

1 

9 

4 

1,536 

79 

a3 

2 

728 

9 

164 

Leupp  

Moqui  

4,200 

«115 

«72 

8 

1,665 

31 

82 

450 

12,080 

2, 525 

78 

72 

1,060 

6,253 

279 

194 

121 

2,535 

130 

101 

470 

1,232 

44 

30 

8 

1,232 

30 

14 

79 

2,659 

61 

90 

17 

2  1,468 

a  15 

*  10 

*225 

5,112 

291 

66 

53 

585 

15 

24 

637 

457 

12 

26 

14 

390 

76 

49 

181 

6,565 

100 

85 

40 

1,191 

76 

550 

1         —  -  ■ 

10,362 

167 

168 

54 

3,800 

53 

95 

607 

Bishop  

1,600 

15 

14 

2 

200 

2 

11 

256 

233 

5 

3 

134 

% 

2 

Campo  

299 

7 

2 

1 

22 

1 

2 

756 

6 

7 

5 

150 

5 

15 

41 

833 

38 

18 

3 

824 

5 

2 

7 

629 

19 

11 

7 

135 

2 

5 

10 

1,299 

25 

24 

11 

300 

12 

26 

142 

629 

9 

13 

2 

200 

9 

18 

1,023 

14 

20 

8 

523 

15 

40 

1,700 

10 

20 

4 

500 

4 

4 

39 

921 

11 

.  22 

9 

602 

8 

7 

13 

440 

8 

14 

2 

300 

5 

37 

898 

30 

7 

679 

5 

12 

28 

372 

18 

11 

1 

241 

5 

3 

8 

526 

12 

20 

6 

436 

9 

20 

586 

6 

6r 

U 

» 1916  wport.  » Partly  reported.  *  Nol  leperted. 
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tnmraouLosis  amqsto  jtobth  ambbigak  Indians* 

Vkdl  MUuiieB  and  tubereukms^  fiscal  year  1917— ^kmtmued. 


StatCB  and  superiutendencies. 


Idaho. 


Coeur  d^Alene. 

Fort  Hall  

FfliiLspwai.. 


I0wa,  Sac  and  Fox. 


Kiekapoo... 


IMiigaa,  MacOditte. 

Mimiesota  


Fond  du  l<ac  

Grand  Portage.. 

Leech  Lake  

Nett  Lake  

Pipestone  i.. 

RedL^....^.. 
WUtiiSarih.... 


Montana. 


Blackfeet  

Crow  

Flathead  

Fort  Belknap. 

Fort  Peck  

ToogaeRiw. 


IMvariEa. 


Omaha  

Santee  •  

yinnehagow. 


Nivada. 


Fallon  

Fort  McDermitt... 

Moapa  River.  

Nevada  

Walker  River  

Western  Shoshone. 
Reno  


MowMezioo.. 


Jicarilla  

Mesealero  

Pueblo  Bonito  

Pueblo  day  setoola.. 

San  Juan  

Zuni  


New  York,  New  Yorlc  ageD^y. 
Nottfa  Caamttna,  Chtrokiee  

Ndfth  Dakota  


Fort  BertholdJ.. 

Fort  Totten  

Standing  Rock.., 
TurUaMoQUtaiii. 


OUahana. 


Cantonment  

Cheyenne  and  An^abo         • .« . 

Kiowa  


1  No  record. 
>  1916  report. 


*  Increase  due  to  larger  number  oxsimf^ 
>lii7  report. 


Popu- 
lation. 

Births. 

Deaths. 

luDer- 
culosis 
deaths. 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
culosis. 

Active 
tuber- 
coIobLs. 

Esti- 
mated 
tuber- 
culosis. 

.  4,168 

121 

177 

60 

2,673 

40 

101 

344 

826 
1,769 

26 
44 
51 

36 
96 
45 

15 
29 
16 

610 
843 
1.220 

7 

34 
45 
22 

66 
134 
144 

,  1,573 

33 

360 

17 

5 

A 

las 

91 

64 

1  421 

38 

0 

Ala 

o 

1* 

a 

640 

781 

24 

14 

16 
18 

3 
6 

184 
331 

2 
1 

4 
R 

6 

.  1,097 

soo 

1 

3 

4 

11  777 

77 

7  017 

171 

1  056 
321 

1,770 
607 
180 

1,492 

■                 \ly  OIL 

11 

56 

11 

4 

62 

9 
41 

15 

72 

1  i-O 

A 

rk 

Jtnn 

175 

974 

53 
71 

665 

JO 

7 
16 
6 

IV 

22 

fiS 
oo 

Zo 
1 

15 
10 

n 
D 

41 

8 
39 
16 

228 

*iyS9a 

16 

5 

9 

22 

11,525 

360 

825 

88 

5,793 

355 

451 

1,588 

2,752 
1,710 
2,410 
1,206 
1  9SB 
.  1,461 

94 
58 
57 
32 
47 
72 

85 
56 

45 
32 

65 

14 
13 
12 
11 
17 

21 

1,818 
1,060 
250 
475 
1  900 

900 

53 
113 
39 

70 
22 
8 
25 

OCA 

46 

395 
135 
99 
240 

461 

150 

3,617 

128 

im 

16 

1,765 

68 

39 

188 

1,318 
1,194 
1, 105 

66 
30 
32 

79 
25 
26 

i}) 
12 
4 

^^65 
1,300 

i}) 
% 

43 

0) 
10 

29 

0) 

84 
101 

7  944 

224 

212 

21 

1,076 

77 

Oo 

429 
350 
120 
614 
706 
625 
5,100 

11 

7 

5 

10 
17 

14 
160 

10 

5 
4 

16 
20 
7 
150 

1 

o 

4 

2 

(0 

289 
<1«0 

38 
270 
105 

214 

(^) 

18 
•51 

6 

7 
f 

•7 

e 

o 

13 

14 

0) 

OA 

123 
ifi 

'  lo 

25 
1ft 

45 

h 

(»)" 



20,853 

421 

352 

80 

13,656  2,727 

1,682 

4,858 

645 

627 
2, 724 
8, 700 
6,354 
1,803 

35 
24 

{') 
280 
8  25 
57 

32 
20 

223 

39 

16 

32 
826 
1 

413 
381 

1,500 
3,312 
7,500 
550 

15 

21 
44 
2,644 
3 

32 

9i 

33 
83 
1,508 
2 

66 

91 

446  . 
219 
4,098 
5 

5,912 

81 

87 

(^) 

0) 

0) 

0) 

-  (0 

2,282 

SO 

412 

14 

415 

13 

26 

8,9a3 

237 

186 

62 

4,580 

216 

457 

1,316 

1,182 
1,002 
3,455 
3,264 

&55 
48 
36 
98 

M8 
47 
40 

51 

12 
20 
21 

9 

425 
1,300 
1, 550 
1,305 

42 
44 
121. 
9 

17 

82 

327 
31 

59 
245 
879 
133 

u,m 

4» 

378 

58 

^732 

114 

405 

2,278 

785 
1,252 
4, 554 
2,180 

25 
42 
189 
7 

23 
53 
140 
25 

7 
16 
8 
8 

244 
860 
2,234 
125 

14 
2 
89 

18 
51 
191 
3 

32 
150 
1,470 
90 
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statistics  and  tuberculosis^  fiscal  year  1917 — Continued, 


States  and  supeiintendenciee. 


Oklahoma^CkmtlBued. 

Otoe  

FawiMB  

Ponca  1....... 

Sac  and  Fox  « 


518 
714 

1,045 
682 
758 

Seneca  -  \  1,668 


Popu- 


Births. 


Shawnee*. 


757 


Otofcn.. 


11,612 


Klamath.  

Roseborg  

SUeti  

Umatilla  

WarmSpiinsi. 


SdnlliDaki^  

(doyenne  Bi'rar. 

Crow  Creek  

Flandreau  

Lower  Brule  

Pine  Ridge  

Rosebud  

Sisseton  

Yankton  


UlaiL  

Ooshute  

Shivwits  

Uintah  and  Ouray 


1,160 
8,000 

437 
1, 197 

818 


40 
38 
51 
24 

28 
20 
24 


Deaths. 


112 


46 


0) 


13 
36 
17 


18 
17 
38 
15 
28 
5 
16 


Tuber- 
culosis 
deaths. 


4 
1 

10 


In- 
dians 
exam- 
ined. 


Latent 
tuber- 
culosis. 


38 
104 
417 
170 
540 


2 
1 
1 
5 


(1) 


Active 
tuber- 
culosis. 


3 
9 
1 

220 


Esti- 
mated 
tuber- 


91 


16 


38 


10 

26 

17 


21,216  I  635 


2,752 
964 
291 
504 
7, 247 
5,636 
1,954 
1,898 


94 
38 
11 
16 
302 
87 
43 
44 


1,438 


48 


634 


83 
35 
9 
9 
242 
155 
60 
41 


1,322 


457 


95 


235 
350 
280 


(1) 


17 


5 
40 

33 


51 


0) 


5 
15 
24 


194 


39 
19 


153 
130 
1,155 


3 
3 
42 


63 


2 
57 
57 
13 

7 


12,785  I  1,572 


2,460 
379 
50 
135 

5, 750 

1,360 
800 

1,852 


575 
71 


26 
830 
20 


910 


125 
22 
2 
27 

456 
82 
26 

170 


14 


845 


24 


34 


8 
4 

51 


Washington... 

Colville... 
Cnshman. 
Neah  Bay. 
Spokane . . 
'ntholah... 
Tulalip... 
Yaklina*.. 


11, 088  252 


307 


Grand  Rapida..... 

Bayward  , 

Kemena  , 

Lac  du  FlamlMawu. 

Laona  

LaPointe  

Oneida  

Red  Cliff.  


Wyomfngy  ShoriMoe. 


2,529 
2,132 
697 
603 
768 
1,359 
3,000 


8^610 


1,372 
1,277 
1,745 
749 
335 
1,046 
2,575 
511 


63 
30 
18 
14 
15 
52 
60 


240 


1,671 


39 
19 
53 
20 
16 
28 


85 
25 
25 
21 
14 
53 
84 


210 


29 
42 
46 
17 

8 
24 
41 

8 


108 


115 


1 

is 


153 
20 
672 


24 


1 

3 
30 


82 


11 
10 

7 
10 

5 
20 
19 


43 


5 
0 
13 
5 
1 
9 
1 


2,566 


131 


833 

(1) 
436 

275 
110 
362 
550 


3,203 


15 
1,010 
1,006 
157 
95 
654 
64 
202 


870 


8 
4 
1 

25 
93 


359 


189 
14 
18 
13 
94 


31 


383 


245 

6 
8 
5 

18 
101 


180 


6 
42 
67 
15 

4 
28 

8 
10 


fit 


51 
42 
22 
6 
305 


15 


1,308 


37 
1,000 
35 
74 

162 


4^344 


950 
180 
2 
69 
1,727 
1,255 
55 
106 


78 


7 
71 


1,650 


361 
8 
17 
13 
8 
125 
1,120 


1,109 


92 
320 
122 

41 

38 
230 
225 

41 


iNoiecord.  *^rtiyngpQrtod. 

Vital  statistics  and  tuberculosis,  fiscal  year  1918. 


StiOes  and  superintendencica* 


Camp  Verde... 
Colorado  River. 
Fort  Apache . . . 

Havasupai  

Kaibab  

Leupp  

Moqm  

 i 


Popu- 
latton. 

Births. 

Deaths. 

Tuber- 
culosis 
deaths. 

In- 
dians 
exam- 
ined. 

Latent 
tubw- 
culosis. 

Active 
tuber- 
culosis. 

Esti- 
mated 

tuber- 
culosis. 

:  205, 249 

5,571 

4,682 

1,266 

64,272 

3,067 

3,941 

23,021 

.  4^409 

900 

743 

237 

10,797 

300 

461 

3,627 

435 
1,184 
2,456 
171 
102 
1,441 
4,225 
.1^1080 

16 
31 
120 
4 
8 
175 
80 

20  2 
52  14 

117 

763 
1,202 
21 
22 
360 
502 

2 

3 
47 
70 

1 

2 
11 

6 
92 

6 
290 
270 
6 
2 
184 
456 
1,080 

54 
6 
4 

»95 
65 

8 

1 

7 
13 
P) 

'iBrtimatpd. 


3  No  report. 


•  m7ieport. 
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Vital  $tatutic$  and  ttiberculosis,  fiscal  ffear  1918 — Coiitiiiued. 


OMWVBI  Wm  iHipvnXlMSUUIUICHS* 

Popu- 
lation. 

X  u  oer- 

daatbs* 

In- 
dians 
exam- 
inad. 

XjaLGUb 

tuoer- 

ACLlVe 

luoer- 
vuiiiBia* 

Esti- 
mated 
tuber- 
eulinis 

Arizona — Continued* 

6,253 

279 

194 

191 

2,535 

lUl 

470 

Salt  River  

1,277 

46 

23 

4 

266 

23 

17 

S3 

San  Carlos  

2,623 

24 

60 

(«) 

(*) 

(«) 

(») 

5,237 

200 

•TP 

75 

25 

1,050 

27 

28 

128 

lull 

in 

Q 
O 

-tu 

1  oo 

6,565 

100 

85 

AfX 

1,191 

76 

550 

10,725 

201 

w 

o,  v<«> 

lid 

1,588 

15 

27 

7 

562 

0 

10 

70 

229 

1 

8 

120 

DiffETer  -  ----- 

299 

a 

1 

13 

1 

o 

Q 

0 

f  ou 

1 

0 

^1 1 
oil 

on 

835 

15 

3 

835 

14 

4 

18 

893 

Si 

35 

16 

181 

8 

9 

24 

TT/\r\r\Q  ^TollAnr 

1,485 

n 

31 

15 

250 

D 

29 

46 

634 

to 

20 

5 

92 

5 

3 

13 

Pala  

1,025 

25 

15 

320 

9 

10 

33 

n  Jt    •^■r  »m 

1,818 

35 

38 

2 

500 

5 

5 

1 

401 

7 

5 

14 

'PniA  nivm* 

443 

20 

17 

330 

c 
0 

6t 

Of  ■ 

17 

A 

588 

2 

io 

2d 

369 

9 

15 

150 

2 

3 

6 

508 

8 

18 

4 

•438 

so 

S20 

585 

7 

7 

2 

4, 144 

108 

138 

48 

2,443 

47 

81 

324 

829 

31 

28 

6 

270 

20 

11 

31 

PortHaQ  

1,764 

48 

68 

23 

6^ 

55 

164 

1, 551 

24 

42 

19 

1,551 

27 

15 

129 

Iowa  Sac  and  Foek-  .... 

13 

IT 

2 

a 
o 

40 



Kansas. 

■*f 

S4 

42 

8 

411 

1 

g 

A 
If 

637 

It 

16 

1 

80 

a 

Pni"  a.  nra  ^jmti 

§41 

la 

OA 

7 
• 

oox 

S  1 
•  X 

w 

1,0V7 

500 

1 

3 

4 

12,003 

m 

207 

74 

4,0^ 

207 

233 

2,234 

44 

31 

f 

xo 

44 

104 

oJl 

11 

9 

175 

7 

1 

8 

1,786 

66 

46 

13 

1,023 

35 

14 

108 

'614 

26 

24 

13 

'  56 

5 

10 

15 

164 

7 

3 

2 

63 

22 

0 

31 

1,496 

61 

64 

22 

448 

56 

40 

432 

6,555 

an 

120 

17 

1,747 

67 

115 

1,536 

12,079 

400 

347 

126 

5,933 

562 

306 

1,987 

2,773 

06 

82 

18 

1,920 

48 

65 

247 

1.703 

§4 

71 
•  * 

12 

1  080 

101 

2,426 

43 

41 

18 

»250 

•  39 

•8 

>99 

1,208 

39 

31 

14 

410 

35 

21 

381 

2,039 

08 

65 

21 

818 

>m 

too 

480 

460 

11 

8 

3 

460 

6 

6 

1,470 

49 

40 

86, 

995 

214 

60 

571 

2,463 

«7 

60 

10 

1,368 

38 

125 

1,377 

36 

18 

5 

(•) 

(?) 

1,085 

21 

51 

5 

1,368 

JV 

125 

10,854 

281 

216 

20 

1,053 

48 

31 

215 

420 

6 

14 

4 

278 

20 

7 

41 

349 

9 

17 

9 

100 

113 

3 

10 

4 

<•'» 

14 

561 

18 

16 

4 

320 

» 

26 

804 

18 

28 

5 

164 

22 

Wffltaii  ShofliMna  . . 

607 

17 

11 

3 

256 

12 

1 

42 

8,000 

160 

150 

(^) 

(») 

(*) 

^Erthaated.       .•Not«oct.       •1817ieport        « Fwfly  i^^orted.  *NoiiMonU 
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Vital  staluim  and  ittberculosiSf  fiscal  year  1918 — Coatiuued. 


Slates  and  siqMdatendoidfla. 


New  Mexica. 


Jicarilla  

Meocalcro ........... 

Pueblo  Bonito  , 

Pueblo  day  schools.. 

San  loan  

asoii  


New  Yorir,  New  Yofk  Agency 
North  Carolina,  Cherokee. . . 
NeiHi  Dakota.  


Fort  Berthold... 

Fort  Totten  

Standing  Rock 
TarteMomitain 


Oklahoma. 


Cantonment  

Cheyenne  and  Arapaho. 

Kiowa  

Osage  

Otoe  

Pawnee  

Ponca  

Sac  £md  Fox  

Seger  

Seneca  

Shawnee  *  


Oregon. 


Klamatl)  *  

Siletz  

Umatilla  . . 

Warm  SprinflB. 


BOQih  Dakota. 


Cheyenne  River, 

Crow  Creek  

Flandreau  

Lower  Brule. 
Pine  Ridge.,.,. 

Rosebud.  

Sisscton  

YanktOQ  


Utah. 


Goshiite  

Shivwits  

Uintah  and  Ouray 


21,186 


621 
630 

2,724 
8,896 
6,500 

1,815 


5,082 


2,343 


8,940 


1,201 

983 
3,456 
3,298 


14,988 


780 
1,252 
4,583 
2^186 


no 

1,060 
683 
747 

LTfl7 
750 


3,657 


1,160 
446 

1,229 
822 


2,845 
970 
283 

513 
7,340 
5, 521 
2,280 
3,117 


1,704 


Washington..*  ,  

ColviUe  

Cushman  

Neah  Bay  

Spokane  

Taholah  

Tulalip  I  1,353 

Yakima.   3,000 


423 
119 
1,162 


11,062 


2,566 
2,143 
662 
604 
734 


WisceosSn  

Grand  R^dlt  {  1,372 

Hayward   1,276 

Keshena  I  1,758 

Lac  da  Fiambean.-->*   744 

Laona  I  355 

LaPointe  |  1,054 

Onwda   2»010 

BadClifi  ^  527 


WyemiDf,  Siortuxte. 


l^iOO 


592 


17 
18 

276 

218 

63 


I 

I  Tuber- 
Deatiis.i  culosis 
dflftthPi 


m 


50 


211 


07 

28 
36 
80 


540 


28 
53 
210 
25 
31 
27 
61 
12 
22 
47 
24 


109 


46 
18 
26 
10 


22,879  735 


172 
45 
7 
26 

241 
82 
57 

105 


69 


12 
1 

56 


233 


54 
26 
22 
18 
12 
46 
55 


9,096  293 


39 
41 
64 
14 
29 
26 
60 
11 


87 


41 
17 

% 

180 

42 


101 


187 


55 
46 
40 
40 


441 


33 


19 
24 
25 
48 
11 
26 
8 
10 


103 


88 

14 
29 
22 


107 


13 
10 


42 
40 

2 


In- 
dians 
exam- 
ined. 


6,255 


465 
138 

1,500 
2,702 
700 

750 


Latent 
tuber- 
culosis. 


222 


40 
12 


115 
55 


0) 


Active 
tuber- 
culafii& 


11 


83 


29 

24 
21 
9 


90 


9 
19 
39 

3 


2 

7 


7 

2 
2 


13 


322 


3,758 


206 

550 
1,550 
1,450 


4,582 


235 
200 
2,729 
128 
71 
116 
000 
178 
625 

(') 


1,071 


611 


77 
38 
5 

18 
148 
197 
59 
60 


69 


13 
12 
44 


235 


54 
26 
24 
17 

8 
51 
55 


3 
1 
5 
4 


203 


35 
20 
2 
2 
57 
65 
4 
18 


19 


457 

200 
325 


205 


14 

70 
121 


134 


17 
104 


2 
2 
2 
7 


(^) 


54 


17 

3 
34 


10,198 


2,018 
175 
450 
275 
3,304 
2,265 
800 
905 


753 


106 
52 
20 
26 

463 
26 
60 


652 


77 


216 


29 
41 
64 

16 
9 
18 
34 

5 


18 
5 
7 
6 
3 
14 
24 


57 


5 
21 
20 
5 
1 
3 
2 


36 


13 

59 
580 


15 


1 

14 


2,701 


130 


1,025 
26 
418 
100 
125 
432 
575 


2,7«tt 


15 
350 
976 
249 

65 
627 
144 
275 


87D 


10 
2 


25 

93 


273 


112 
16 
5 
13 

100 


27 


68 
18 
34 
04 
10 
4 


Esti- 
mated 
tubw- 

CldOBiS. 


473 


13 

105 
327 
28 


389 


156 

3 
0 

s 

6 


106 

(•) 


26 


7 

3 
13 
8 


078 


50 

23 
14 

29 
501 
125 

27 
200 


28 


2 

1 

25 


270 


111 


9 
21 

5 
32 
101 


208 


6 
45 
82 
29 

3 
28 

7 

8 
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TUBSBCUIiOSiS  AMONG  HOBTH  AMEEICAN  INDIANS. 
Vital  statistics  and  tuberculosis^  fiscal  year  1919. 


BMm  mod  tt^nrintOTdencfes. 


Gnadtotel 
Arifona  


Camp  Verde  

Cdkmdo  River.. 
Fort  Apache..,. 

Havasupai  

K^bab  

Leupp  

Moqm-  

Navulo  

Pima  

Satt  River  

SanCartos  

Sells  

TnixtonCanQa. 
Western  Navajo. 


fiailfornia 


Bishop  

Campo  

I>Wr  

Fort  BidwelL. 
Fort  Yuma... 
Greenville..... 
Hoopa  VaDey. 

Mftlfci  

Pala  

Roimd  Valky. 

Soboba  

TolaBivBr.... 


Colorado. 


Bouthera  Ute . 
Ute  Mountain. 

Florida,  Seminofe. 

Idaho  


Coeur  d'Alene. 
FartHaD..... 
Fortlipwal.. 


Iowa,  Sac  and  Fos. 
Kansas.... ..4 


Kickapoo  

PotawatomL,. 


lOnneeota  


Fond  duLac... 

Leech  Lake.... 

Nett  Lake.  

Pipestone  

Red  Lake  

White  Earth.., 


MoBtana. 


Kadcfeet  

Crow  

Flathead  

Fort  Belknap  

Fort  Peck  

Roek^r  Bov's  Agency. 
Tongoe  River.  


Popu- 
lar. 

! 

Births. 

l>aalbs 

Tnber- 

.  culosis 
deaths. 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
culosis. 

Active 
tuber- 
culosis. 

Esti- 
mated 
tuber- 

CUlGBfa. 

6,at4 

10,462 

1,330 

62,756 

2,820 

3,203 

24,378 

42,346 

1  1,408 

2,254 

244 

1  11,702 

136 

430 

2,002 

436 

10 
32 
81 
9 
4 
65 
«  120 
i  «386 
1    *  180 
45 
4  72 

200 
<  14 
«190 

18 
80 
80 
9 

2 
65 
215 
720 
308 
50 
200 
170 
28 
300 

135 
1,098 
1,279 

2 
33 

I  3 
147 
28 

7 
570 
100 

1,141 

2,466 

26 
12 

3 

176 

105 

16 
110 
814 

2,500 
775 
376 
527 

2,722 

1 
8 

S 
50 
25 

9 

25 

1 

184 

1,441 

7 
17 

4,000 

11,280 

50 
16 

22 
l;i 

1,060 
126 
66 

W 

00 

6,260 
1,274 
2,515 
4,465 

86 
4 
7 

30 
2 
50 

427 

.  6,360 

1,350 

100 

600 

13,215 

348 

433 

63 

4.471 

87 

67 

1,518 

7 

229 

10 
4 
2 

16 

41 
126 

17. 

14 

43 

53 

12 

10 

32 
4 
23 
31 
51 
123 
29 
22 
35 
32 
80 
12 

1 

750 
107 
20 
394 
828 
190 
350 
180 
388 
500 
436 
330 

3 

6 

280 

3 
11 

6 
17 
10 

1 

0 

3 
1 
1 

i 

5 
16 

6 
20 

1 

7 

a 

57 
29 
220 
50 
14 
45 

4 

6 

37 

719 
968 
2,924 
1, 712 
628 
1,054 
1,842 

3 
12 

8 
18 

2 
19 

4 

5 

13 

896 
445 

5 

821 

18 

80 

10 

120 

16 

4 

26 

341 
480 

7 

" 

42 
47 

1 
9 

120 

16 

4 

28 

673 

1 

13 

3 

3 

3 

.  4,066 

120 

204 

37 

1,922 

26 

76 

335 

818 
1,759 

.  1,489 

33 

28 

44 
83 

77 

1 
24 

12 

450 
783 

689 

13 

20 
45 
11 

60 
188 
78 

13 

m 

13 

28 

6 

70 

5 

5 

.  1^441 

54 

29 

5 

90 

6 

660 
781 

31 
23 

11 
18 

2 
3 

90 
(■) 

8 

y  •  V 

(•) 

1,005 

10 

III  a 

25 

1 

1'  ■  ■'  ■ 

2 

12,447 

821 

128 

2,273 

185 

214 

2,227 

1,074 
840 

1,738 
590 
407 
1,504 
6,794 

37 
10 
52 
20 
3 
fiO 

27 
8 

91 

43 
4 

47 
101 

* 

104 
7 

173 
U 
3 

390 
n,536 

61 
28 
2 
19 
18 

155 

1,412 

3 

80 

2 
88 

237 
460 

0 

21 
«67 

7 

22 
U15 

12,138 

398 

530 

101 

4,641 

285 

105 

1,508 

2,883 

*00 

>82 

«18 

«  1,920 

37 

56 

280 

1,707 

75 

81 

12 

950 

107 

39 

211 

2,452 

46 

56 

4 

% 

(») 

'V 

1, 198 

« 

04 

2 

10 

2,031 

75 

79 

28 

600 

76 

265 

451 

18 

23 

5 

101 

42 

14 

56 

1,416 

42 

115 

32 

270 

334 

1  Excess  of  deattg  doaloHoaalsh  tnfinKwa* 
•lOiOniMrt. 


•No  physician;  d«taaol«fai]aibla> 
*»TTnn8ttd 


*emmmujie&  aiiong  vobses  taasmm  ivnuirs. 

llHifMMfjbr  diJ«M6(^^      jiscoL  year  19/9— Continued. 
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Naxaaka. 


Omaha — 
Winnebago. 


NoTOda 


f^ftBon  

Fort  McDermitt... 

Moapa  River.  

Nevada  

Walker  River  

Western  Shoshone. 
Reno  


Naw  Mexieo.. 


Jlcarilla  

Mescalero  

Pueblo  Bonito 
Pueblo  day 
San  Juan... 
Zuni  


New  York,  New  York  agency. 
North  Carohna,  Cherokee  


North  Dakota.. 


Fort  BerthoM-.., 

Fort  Totten  

Standing  Rock... 
TortleJioimftaln. 


OUahoma. 


Cantonment  

Cheyenne  and  Arapaho. 

E^wa  

Osage  

Otoe  

Pawnee  

Ponca  

Sac  and  Foac  

Seger  

Seneca  ^  

Shawnee  *  


Qrogoo*. 


Klamath.  

Siletz  

Umatilla  

Warm^rlDgB. 


South  Dakota. 


Cheyenne  River. 

Crow  Creek  

Flandreau  

Lower  Brule  

Pine  Ridge  

Rosebud  

Sisseton  

Yankton  


Utah.. 


Goshute  

Shivwits  

Uintah  and  Oiuay 


WMUogtoa, 


ColviUe... 
Cushman.. 
Neah  Bay. 


s  1918  report. 

^  B^S^M*'^^  data  not  mvallaMo. 


Popu- 

Poaths 

iuDer- 
.  culosis 
deaths. 

In- 
dians 
exam- 
inad. 

Latent 
tuber- 
culosis. 

Active 
tubw- 
culosis. 

Esti- 
mated 
tuber- 

2, 448 

72 

87 

18 

854 

14 

46 

120 

1,380 
1  068 

46 

26 

48 

44 

7 

6 

(») 

854 

(") 

(•) 

46 

(«) 

'  120 

•10,840 

221 

885 

14 

1,486 

71 

88 

288 

405 
823 

111 
526 
800 

675 
•  8  000 

S6 
8 
1 

15 
16 

15 
160 

15 
87 

7 
21 
20 

15 
250 

257 

20 

7 

41 

XV& 

2 
34 
10 
48 

6 

100 
430 
170 
520 

2 
11 
8 
7 

1 

7 

6 
4 
41 

20, 581 

\  726 

1,528 

188 

6  TOO 

267 

4  fiSO 

603 
613 
2,275 
8,724 

6,550 
1,816 

80 

20 
160 
251 

«218 
28 

67 

42 
599 
243 

560 
27 

42 

6 

60 
34 

1  45 
1 

490 

142 
1,250 
2,607 
1,380 

90Q 

55 
15 
6 
75 
116 

85 
19 
50 
30 
40 
13 

280 

214 
288 
IM 

3,680 
8 

6, 100 
2,399 

116 
65 

104 

83 

4 

270 

3 

8 

50 

8  891 

319 

372 

"-'V/ 

271 

1       1  g 
1  637 

1  176 

979 
3,427 
3,309 

44 

22 
160 
98 

74 

27 
189 
82 

14 

19 
21 
12 

441 

625 
3,338 
1,538 

o 

55 
207 
10 

Xv 

70 
262 
20 

xo 
345 
1,210 
88 

14.874 

516 

61ft 

97 

4  ftl4 

1QQ 

]  071 

733 
1,205 
4,574 
2,154 
529 
727 

27 
31 
186 
«64 
19 
29 
40 
24 
32 
<  47 
17 

78 
202 
61 
19 
15 
23 
20 
38 
47 

31 

4 

10 
86 

6 
1 

410 

280 
2,800 
40 
71 
100 
250 
145 
718 

9ia 
88 

1,328 
42 
20 
28 
28 
8 
00 

51 
•1 

i 

4 

5 

150 

1 
1 

1,072 
678 
742 

1  725 
735 

2 
2 
0 

6 

33 

23 

IS 

4,407 

96 

195 

30 

1,213  ' 

38 

45 

363 

1,154 
1,158 
1,167 
028 

27 
19 
32 
18 

65 

42 

55 
ll 

10 
6 

9 

6 

450 
100 

475 

aa 

28 
1 

7 

14 

23 

• 

« 

126 

12 

78 
laa 

X4W 

22,491 

680 

1,237 

188 

9,544 

055 

010 

4,148 

2,772 
954 

283 
515 
7,218 
5,366 
2,304 
3,079 

80 
27 
«7 

17  ' 
232  1 
162 

75 

80 

153 
41 

18 

23 
354 
497 
56 
95 

29 
7 
1 
2 
50 
65 
13 
21 

1,218 
345 
430 

35 
3,133 
2,350 
700 
1,333 

71 
12 
16 

3 
471 
323 
52 

7 

65 
7 
14 

581 
44 
1 
71 
1,815 
1,180 
135 
816 



481 
100 
36 
108 

1,632 

110 

20 

703 

18 

31 

86 

397 

125 
1,110 

7 

5 
35 

22 
9 

88 

7 
5 
8 

15 
25 
663 

8 
3 

20 

2) 
5 
58 

2 
16 

10,088. 

270 

308 

61 

2,575 

58  ! 

217 

1,768 

2,518 
2,148 
660 

41 
«64  1 

8  i 

136 
26 
16 

20 
5 

78 

880 
80 

2 

*  Partly  rnported* 

•  iDdndes  soaltmd  IMiiBi  In  Gaiifomia. 
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states  and  supetintendeocies. 


Washington  —Continued 

Spokane  

Taholah  

Tulalip  

Yakima  

WimmutL  

Omid  Rapidft.  

Hay  ward  

KeBhena  

Lac  da  Flambeaa. . . , 

Laona...  

La  Polnte  

Oneida  

Bad  QUA.  

Wsmniiis*  ShodioBe  


*  ms  repoct. 


Popu- 


617 
782 
1,321 
2,933 


Births. 


9,005 


1,233 
1,296 
1,733 
754 
350 
1,082 
2,630 
527 


1,712 


18 

13 
48 
<87 


3S7 


31 
38 
66 
19 

6 
51 
69 

7 


Deaths. 


197 


10 
23 
84 
103 


338 


8» 

58 
96 
13 

9 
23 
49 

8 


Tuber- 
culosis 
deaths. 


1 

6 
18 
11 


51 


10 
9 

11 
4 
2 
7 
8 


In- 
dians 
exam- 
ined. 


351 
95 

855 
370 


Latent 
tuber- 


10 
46 


3,297 


251 
439 
1,156 
215 
80 
670 
179 
307 


193 


12 
17 
12 
14 
12 
102 


24 


Active 
tuber- 
Qolosis. 


•  K6  ngidar  pl^aleiaa. 


18 
9 
46 
66 


162 


8 
8 
65 
35 
3 
31 
7 
5 


Esti- 
mated 

tuber- 
culosis. 


51 
20 
157 
1,120 


1,164 


46 
317 
200 

59 

33 
264 
216 

29 


>i8B 


Vita  rtrtiilict  Md  tubeMilam,  fiscal  year  19t0. 


States  and  superintendendes. 


Ctaandtc^ai. 


Gamp  Vorde. ... 
Colorado  River.. 

Fort  Apache  

Bavasnpai  

Kaibab  

Leupp  

Moqiu  

Navajo.  

Hma  

Salt  River  

San  Cadn  

Sells  

TniztonGaam. 
WaaftmHa^. 


CSalifomia 


Bishop  

Gampo  

I>igger  

Fort  BidwelL. 
Fort  Yuma. 

Greenville  

Iggpa  Valley. 

Pala  

Roimd  VaUflgr. 

Soboba  

Tale  River  


Ccdocado. 


Southern  Ute . 
Uteliountam. 


Idaho.. r 


Coeurd'Aleoe. 
FortHaU  


Popu- 
latioii. 

1 

Births. 

Deaths. 

Tuber- 
culosis 
daatiiB. 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
cak»l& 

Active 
tuber- 
cuteis. 

Esti- 
mated 
tuber- 
culosis. 

206,868 

6,510 

6,070 

1,230 

66,718 

3,585 

4,519 

24,773 

^400 

1,182 

957 

153 

10,109 

391 

440 

3,633 

488 

1,136 
2,495 
ISl 

106 
1,289 
4,227 
11,280 
6,249 
1,273 
2,521 
4,476 
429 
6,300 

^  11 
35 
92 
5 
4 
55 
103 
1484 
70 
43 
27 

iio 

13 
90 

12 

31 
79 
I 
4 
28 
42 
1300 
81 
41 
35 
139 
14 
150 

'  5 
14 
10 

7 
9 

m 

14 
8 
5 

38 
8 

40 

188 
1,050 
1,395 
177 
28 
625 
549 
2,100 
835 
672 
510 
1,500 
180 
300 

2 
41 

6 

157 

118 
17 
31 
15 

4 

5 

93 
4S 
S 
1 
42 
19 
13 
24 
27 
18 
100 
5 
40 

7 
567 
90 
11 
1 

455 
149 
1,060 
122 
77 
104 
200 
210 
580 

13,241 

334 

436 

60 

4,342 

78 

83  1  488 

1.455 

m 

276 
627 
069 
3,038 
1,784 
1,685 
1,840 
1,011 
4M 

20 
4< 
2 

29 

25 
149 

19 

61 

14 
4 
7 

38 

8 

350 
105 

1 

0]  42 

4 
94 
37 
129 
27 
66 
15 

8 
18 

3 
10 
12 
16 
9 
8 
1 

2 

17 
300 
722 
250 
250 
1,533 

345 
434 

4 
4 
11 
18 
16 
4 
7 

13 

4 

6 

21 
9 
20 
13 

1 

5 
47 
86 
143 
•  50 
22 
37 
19 
87 

796 

24 

34 

11 

90 

21 

7 

31 

384 
462 

12 
12 

11 
28 

2 
9 

90 

21 
(») 

7 

31 

454 

7 

9 

236 

4,048 

111 

145 

43 

1,244 

14 

288 

i  821 
i  1,765 
■  1,462 


21 
69 

21 

 — - 

24 
68 

58 

28 

15 

674 

14 

21 

200 
70 

1  T'fttrantTif 


'No  date* 


*  No  pb|8ieiu;  no  date* 
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Vital  statiigti»md  tuberculosis,  jiacal  year  idj^O— Continued. 


-  fttaftM  mmI  flnmirintAiidfiafiiefi. 
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Popu- 
laooo. 



1 

Births. 

Deat|». 

Tuber- 
culosis 
deaths. 

Tn 

In- 
dians 
exam- 
ined. 

Latent 
tuber- 
culosis. 

Active 
tuber- 
culosis. 

JliSll- 

mated 
tuber- 
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10 

3 

62 

16 

16 
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9Q 

11 

A 
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(v 
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1 
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1 
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239 

69 

1,197 

208 
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69 

42 

2 

93 

3 

2 
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A9 

Of 

9A 
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i9n 

XmI 

IV 
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& 

4 

1 

20 

6^ 

5 

1,522 

68 

44 

17 

484 

18 

21 

367 

6,942 

260 

112 

23 

1  

«67 

«115 

8  1,536 

■        ■    «      .         .              -  ..  J 
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1,  4.UU 
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on 

in 

xo 
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oOO 
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xO 

CO 

OQ 
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1  01') 

49 

ux 

dXU 

JSA 

R 

V 

1  nsQ 

X.  UEkF 
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x^^ 

447 

2,544 

78 

59 

13 

909 

68 

52 
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1,217 

30 

31 

26 
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62 

28 

300 

Fort  Peck  
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03 

74 
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70 

70 

260 

458 

20 

13 
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42 

14 

56 

1  A.\0 

A7 
0* 
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xw 
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9  Afti 

4/17 
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208 

1,  ool 

A1 
01 

«v 

D 
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J.,  UOU 

00 

00 

e 

1  47n 

208 

1010,900 

217 

23 

1,709 

53 

47 

20 

422 

5 

7 

6 

170 

7 

0 

22 
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2 

0 

6 

(«) 
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84 

123 

4 

4 

2 
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4 

4 

545 

10 

8 

414 

25 

46 

1  /I   >■  AAA 

i>,000 
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C) 

Ool 

1Q 
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A 

A 
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Xv 

R 
tl 
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XX 
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Jicarilla  
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27 

45 

9 
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95 

42 
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11 

15 

4 

OA 

1,776 

55 

39 

1 0 

1,07/ 

o7 

W> 
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o  7nn 

1>^9 
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«w 
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7 

OA 
OU 
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OUU 
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IIU 
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lAA 
XoU 
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11 
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g 
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New  York,  New  Ywk  Agency  

6,072 
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2,432 

47 

25 

6 

275 

0 
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9,018 

308 

266 

65 

6,192 

260 

249 

1,559 

1,205 

57 

31 

9 

467 

8 

10 

950 

33 

57 

18 

275 

38 

55 

316 

3  440 
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128 

25 

3  832 

208 

168 
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3,423 

03 

50 

13 

1,618 

14 

18 

64 

15,028 
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66 

5,265 
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m 

%m 
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1  28 

25 

2 

415 

58 

305 

1,216 

48 

37 

17 

342 

68 

220 

4,631 

162 

100 

32 

3,075 

84 

139 

1,185 

2,147 

24 

31 

3 

54 

1 

33 

2,393 

86 

48 

4 

467 

20 

11 

45 

751 

25 

22 

5 

912 

33 

28 

268 

1,734 

39 

21 

2 

i?\ 

1,421 

37 

28 

1 

(*) 

4,042 

92 

145 

25 

829 

28 

28 

554 

1, 132 

41 

54 

7 

100 

2 

121 

750 

0 

31 

5 

100 

3 

2 

7 

1,119 

26 

4*^ 

8 

430 

8 

21 

76 

1  h^' 

16 

1 

5 

100 

17 

3 

350 

>  No  data.  '  Includes  Grand  PflKta^B  and  Nett  Lake. 

»  No  physician;  no  data.  •  1918  report. 

4  Includes  Otoe  and  Fooea.  >o  Includes  scattered  Indians  in  California. 

» Not  reported.  wimiud<f  8aff  and  Fwaiid4oiaiiotiiicbi0a  Patewatomi. 

*  Includes  Potawatomi. 
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Cheyenne  Rivw. 

Grow  Creek  

Flandreau  

Lower  Brule.... 

Pine  Ridge.  

Rosebud  

Sisaetoa  

Yankton  


Utah. 


Goshute  

Shivwits  

Utotahaod  Ouray. 


Wadiiugtoo 


Colville. 

Cushman. 
Neah  Bay. 


Taholah. 


Wiaconiiii. 


Grand  Rapids..... 

Hayward  

Keshena  *  

Lacdu  Fkunbean. 

Laona  

La  Pointe  

BedOW.  


Wyoming,  Shoshone 


Popu- 
tatkmu 

I 

Births. 

Deaths. 

Tuber- 
culosis 
deaths. 

In- 
dians 
exam- 

Latent 
tuber- 
eoloris. 

Active 
tuber- 
eohMls. 

Esti- 
mated 
tuber- 

22,649 

698 

631 

197 

9,907 

578 

1,800 

6,117 

2,763 
953 
286 
515 
7,225 
5,430 
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73 
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90 
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58 

48 

5 
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38 

30 
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36 

12 

6 
30 

1 
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1 
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44 
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4 
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24 
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5 
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3 

35 
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71 
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94 
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1,853 

"  3,654 
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1  652 
!  790 
i  1,257 
'  2,917 

41 
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ao 

14 

15 
41 
37 

66 

24 
21 
10 

31 

06 

13 
2 
4 
6 
10 
19 
18 

1,376 

25 

(») 
234 

130 
836 
772 

90 

127 

636 
87 

48 
?0 
147 
915 

(») 

'\ 

8 
45 
106 

10 
M 

.  9,713 

221 

177 

52 

3,091 

268 

1  195 

1 

1,156 

1,251 
1,292 
1  4,417 
781 
1  364 
1,083 
525 

28 
17 
116 
16 
14 
28 

32 

«T 

11 
11 
27 

5 

10 
10 
25 
2 
1 
2 
2 

30 
290 
937 
781 

93 
655 
305 

3 
15 
16 
48 

159 

!  19 

15 
8 

i  70 
i  78 
1  2 
17 

■  5 

36 
362 
394 

65 

19 
251 

20 

1,748 

lA 

67 

e 

1,030 

12 

37 

168 

•  No  data. 

»  Mo  j^beyAOmi  no  data. 


^Includes  Oneida. 

u  Does  not  include  1,475  unattached  Indians. 


Tables  of  ecmparismi  vital  statisHeSj  1914  to  1920. 
DEATHS  AMONG  INDIANS. 


Fiscal  year. 


1914. 
1915. 
1916. 
1917. 
1918. 
1919. 
1920. 


TubeffGular 
deato. 


1,839 
1,986 
1,347 
1,210 
1,266 
1,330 
1,230 


Deaths  of 
infants 
under  3 
years. 


Other 
deaths. 


2,391 
1,897 
1,303 
1,379 
1,541 
1,644 
1,436 


1,548 
1,749 
1,920 
2,005 
1,875 
6,488 
3,404 


Total 
deaths. 


5,778 
5,632 
4,570 
4,594 
4,682 
4,931 
4,950 


Per  cent  of 
tubercular 
deaths  to 
total. 


0. 31 
.36 
.29 
.26 
.27 
.14 
,20 


Per  cent  of 

infant 
deaths  to 
toui 


0.41 
.33 
.28 
.30 
.32 
.17 
.23 


SUMMARY  AND  COMPARISON. 


Year. 

1   — * 

1014 

1915 

1916 

1917 

1918 

1919 

1920 

Birth  rate  per  1 ,000  Indian  pop- 

3&79 

35l25 

3L86 

&60 

20.43 

30L08 

3L67 

Death  rateper  1,000 Indian  pop- 

30.76 

30.50 

23.33 

24.  S7 

2173 

124.16 

Death  rateper  1,000  Indian  pop- 
ulation (inchiding  influenza 

4106 

3iLS3 

s  ExcluSva  ol toi^ma  de^;  SgUfod  on  a  basis  of  46  reservations  from  which  influenza  statistics  were 
secured. 


AxraiOKX  C 

[Taken  from  commissioner's  report  for  fiscal  year  1911.] 

First  in  importance  come  the  means  employed  to  protect  and  improve  the  health 
of  the  Indians — a  part  of  the  service  in  which  the  office  has  a  mcmcal  supwviBor, 
100  r^:ular  and  00  contract  physidans,  54  niixBes,  and  88  field  matronB.  In  the  Indian 
community,  as  in  a&ef  ccmimunitiee,  there  is  iiwigtamt  oonoem  fw  the  cure  of  existuig 
diseatm,  but  the  great  emphasis  is  put  upcm  prevention  of  disease  and  increase  ol 
personal  efficiency.  In  carrying  out  preventive  measures,  a  very  promising  begin- 
ning has  been  made  in  having  physicians  secure  intimate  information  about  the  living 
conditions  of  each  individual  by  going  from  house  to  house  and  camp  to  camp  and 
examining  closely  into  hygienic  conditions.  This  aggressive  campaign  awakens  the 
Indians  to  the  danger  of  tuberculosis,  trachoma,  and  other:  infectious  diseases  and, 
tiizoi^  simple  instructixm  and  suggestion,  helps  them  .to  some  undmAanding  of  how 
titoy  can  improve  time  living  conditions  wad  extricate  themselveB  from  the  unsavory 
■and  insanitary  environment  m  which  many  of  them  have  existed. 

Results  aie  already  apparent,  A  physician  at  White  Earth,  Minn.,  reports  that 
upon  his  second  round  of  \isits  he  found  marked  improvement  in  50  per  cent  of  the 
homes.  The  pliysician  at  Leupp,  Ariz.,  after  spending  21  days  among  the  camps, 
submitted  a  medical  survey  that  may  well  serve  as  a  model  for  the  service.  He  foxmd, 
too,  that  his  personal  visits  did  much  to  overcome  the  Indians'  reserve  and  their  repug- 
nance to  modem  medical  att^tion,  for  his  treatment  was  eagerly  xeceived,  and  many 
of  his  patients  in  the  camps  later  sought  him  at  the  hoBfutid  for  furthw  attention. 

The  increaaing  influrace  of  tiainM  phyaiGians  decreases  the  dependence  upon 
medicine  men.  These  medicine  men,  however,  can  be  made  very  nelpful,  as  was 
shown  by  the  superintendent  of  the  Northern  Cheyenne  Reservation,  who  secured 
the  chief  medicine  man  of  the  tribe  aa  the  phyaipian's  most  devoted  assistant  and  the 
efficient  dispenser  of  his  drugs. 

Attacking  the  problem  of  disease  in  a  slightly  different  way,  one  of  the  physicians 
has  prepar^  a  series  of  stereopticon  slides  and  motion-picture  fihns  to  illurtiate  in 
juxtaposition  the  <»dinary  habitations  of  carelen  Indians  and  the  pleasant,  healthful 
homes  cl  Indians  who  have  taken  advantage  of  the  oppwtunities  the  Government 
has  given.  While  throwing  these  pictures  upon  a  screen  he  gives  a  simple,  pointed 
talk  upon  outdoor  exercise,  ventilation,  disposal  of  garbage,  care  of  milk,  water  sup- 
ply, tuberculosis,  trachoma,  and  kindred  subjects.  On  an  extended  tour  among  the 
schools  and  agencies  of  Montana,  California,  Arizona,  and  New  Mexico  he  has  given 
52  of  these  educational  entertainments  before  audiences  of  Indians  and  employees 
aggregating  more  than  10,000.  The  medical  supervisor,  too,  as  he  travels  the  field 
carries  sets  of  slides  and  g^ves  numerous  iliusttated  talks  in  the  evraiing,  and  sevml 
superintendents  have  received  didee  and  typewrittffift  lectures  to  use  at  weir  reserv^- 
tiOQS  and  schools. 

The  doctor  who  lectures  has  also  given  each  agency  and  school  he  has  visited  a 
complete  sanitary  inspection  and  has  operated  upon  192  cases  of  trachoma.  In  this 
way  he  supplements  the  work  of  the  medical  supervaior  and  of  the  physicians  who 
are  specially  engaged  ^\itli  trachoma. 

One  of  the  most  important  purposes  of  the  sanitary  inspection  given  schools  and 
agencies  has  been  a  r^  begpjuiing  in  eliminating  toilet  and  iMrtrnxxans  from  base- 
mentB.  As  fast  as  poeaible  all  plumbiiu^  is  being  insteUed  above  grade  in  separate 
stnlctures  oonnected  mth  the  main  building  through  covered  passi^.  The  removal 
from  basconents  of  rooms  used  by  students  for  anv  purpose  whatever  will  mark  a  dis- 
tinct sanitary  advantage;  and  the  abolition  of  hali-undergroxmd  playrooms,  the 
gloomy,  cheerless  atmosphere  of  which  is  utterly  antagonistic  to  any  spirit  of  healthful 
play,  will  accomplish  much  more  by  freeing  the  children  from  most  depressing 
mfluences. 

The  field  matrons,  in  the  midst  of  their  varied  activities,  both  prepare  the  wajr  tot 
physicians  and  augment  thdr  service.  They  are  peculiarly  able  to  give  directions 
that  teAmxt  the  high  m<»rtality  among  infants  and  mitigate  the  seventy  oi  cMldrm's 
diimms.  By  way  of  fliustmtaon,  the  supcointoident  of  Souths  Ute,  Colo.,  rq[>(Mls 
i^vety  audi  Im  ^etomt^  of  deaths  immg  cfaikbrm  than  in  fonaer  ymm,  mth 
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a  resulting  increase  in  the  census  roll.  This  oblige  he  credits  to  the  matron  assigned 
to  that  territory. 

As  another  prevmtive  measure,  (Mrders  have  been  lamed  that  every  <^ort  be  made 
to  vaccinate  Indians  not  immune  from  smallpox— heretofcnre  a  recurring  scourge, 
partictdarly  in  the  Southwest.  The  returns  show  that  many  Indians  sutodtted  to 
vaccination,  and  that  by  tact  and  persistence  vaccination  will  soon  become  so  common 

^  as  to  remove  present  peril.  It  happens  that  there  have  been  fewer  epidemics  of 
smallpox  than  usual.  The  only  deaths  during  the  €Ui];snt  epideosics  were  one  at 
Southern  Ute  and  four  at  Shoshone. 

The  most  s^ious  disease  imperiling  the  Indians  is  tuberculosis,  which,  under 
improper  living  conditions,  has  produced  a  very  high  mortality.  The  percentage 
of  Limans  infected  varies  greatly;  perhaps  the  eactrmnee  may  be  represented  by  the 
Navajo  Springs  Resmution,  Colo.,  where  in  a  populatioQ  ^nearly  500  tibere  a^no 
active  cases,  and  the  Fort  Lapwai  Reservatimi,  Idaiio,  wh^  there  is  scarcely  a  fieunily 
in  a  population  of  over  1,400  which  has  not  one  or  m<xre  members  affected. 

This  disease  is  being  attacked  in  all  practicable  ways.  In  addition  to  the  preventive 
measures  which  the  service  is  endeavoring  to  put  into  effect  everywhere,  the  office  is 
enlarging  its  four  sanatoria;  the  one  at  Phoenix,  Ariz.,  will  now  accommodate  65 
patients:  the  one  at  Laguna,  N.  Mex.,  25  patients:  and  the  Fort  Lapwai  Boarding 
School,  Idaho,  which  is  being  made  entirely  into  a  sanatorium,  will  accommodate 
120  patients.  At  Fwt  Apache,  Ariz.,  and  at  the  Salem  school,  Oregon,  the  special 
bospitals  are  being  continued^  bat  withont  entire  success  at  the  Salem  scbool,  becMM 
ol  iexcessive  hxunidity  during  the  winter.  The  effectiveness  of  our  sanatoria  is  appar- 
ent on  their  records,  which  show  that  between  10  and  11  per  cent  of  the  patientslmve 
recovered  and  that  more  than  90  per  cent  have  shown  marked  improvement. 

As  with  tuberculosis,  the  prevalence  of  trachoma  differs  greatly  in  the  tribes. 
In  the  Northwest  some  of  the  reservations  are  practically  free,  whereas  in  the  South- 
west at  some  places  65  to  95  per  cent  of  the  Indians  are  infected. 

The  two  specialists  in  trachoma  employed  in  the  service  have  Aisited  nearly  every 
I>oint  in  the  Southwest,  treating  existing  cases  and  ^ving  local  physicians  full  instruc-^ 
taons  about  the  peculiarities  of  the  di^aee  and  its  i^revention.  These  two  special 
phyidcians  have  examined  and  treated  more  than  6,000  Indiras.  During  the  next 
fisoal  Tear  they  will  devote  some  of  their  time  to  the  Northwest,  and  at  the  begin- 
ning  m  1913  tiiey  wiU  hay e  so  oa^gandssed  the  campidgn  as  to  be  able  to  inqpect  the  whole 
field. 

At  the  trachoma  hospital  at  Phoenix,  Ariz.,  in  charge  of  two  specialists  in  diseases 
of  the  eye,  over  800  cases  have  been  operated  upon  and  treated.  This  hospital  also 
affords  valuable  means  of  instruction  to  regular  physicians  from  the  field  who  are 
able  to  vifiit  it* 

The  prevailing  statement  the  superintendents  is  that  in  tiidr  schools  and  on  tile 
reservations  Hiere  has  been  an  encouraging  improvemesitin  health  and  that  the  IndiasMi 

are  building  more  sanitary  houses.  Nevertheless,  at  a  few  points  in  the  Southwest,  as 
at  Fort  McDermitt  and  Walker  River,  Nev..  and  Colorado  River,  Havasupai,  and 
other  places  in  Arizona,  where  the  physical  environment  is  unfavorable,  the  super- 
intendents report  little  or  no  progress.  At  these  superintendencies  renewed  and 
persistent  efforts  will  be  made  to  improve  conditions. 


tTaken  tram  tbe  cmiiinlsBloner*s  report  for  the  fiseal  year  1M2^1 

HBAi/ra* 

The  campaign  tor  good  health  and  physical  efficiency  among  the  Indians  has  con- 
tinued mm  increaaed  naooaentinn  along  tibe  lines  outlined  in  my  annual  regwt  ef 
last  year. 

With  the  small  force  and  inadequate  funds  at  our  disposal  we  have  endeavored  to 
meet  exigencies  as  they  arose;  haA^e  attempted  to  stem  the  tide  of  disease,  and  in 
addition  have  been  gathering  such  data  as  would  enable  us  to  impress  the  Congress 
with  the  need  of  money  enough  to  make  a  complete  medical  survey  of  the  whole  field, 
and  to  increase  and  organize  a  medical  corpB  for  a  house-to-house  campaign  against 
cKaease  fhrou^^boat  iJie  service* 

On  the  baai^of  the  data  so  far  obtained  the  President  aeiit  a  i^iecial  wpsage  to 
Congress  stnn^ly  xttpjog  ^  action.  Tfae  VmMmtV  mawgci  md  tiie  wtfimi^ 
aubmittod  an  aa  folwm: 
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To  the  Senate  and  House  of  Representatives: 

The  present  conditions  ot  health  on  Indian  reservations  and  in  Indian  schools  are, 
broadly  speaking,  very  unsatisfactory.    In  many  parts  of  the  Indian  country  infant, 
mortality,  tuberculosis,  and  disastrous  diseases  generally  prevail  to  an  extent  exceeded 
only  in  some  dt  the  moBt  insanitary  of  our  white  rural  di^ricts  and  in  tlie  w<mt  slum 
of  our  lai^  cities. 

The  death  mte  in  the  Indian  country  is  35  per  thousand,  as  compared  with  15  per 
thounmd^  the  average  death  rate  for  the  United  States  as  a  whole.  The  average  death 
laAe  in  some  of  the  healthiest  of  our  cities  is  as  low  as  12  per  thousand.  No  exact 
figures  are  yet  available  for  infant  mortality  amoncj  Indians,  l)ut  lield  studies  now 
being  made  show  that  while  proportionately  more  Indian  babies  than  white  babies 
are  born,  very  many  more  Indian  babies  die. 

Last  year,  of  over  42^000  Indians  examined  for  disease,  oy&c  16  per  cent  of  them 
had  tndicma,  a  conta^ous  disease  of  the  eye,  frequently  resulting  in  blindness,  and 
80  easily  wprmA  tiiat  it  threatraa  both  the  Indian  communities  and  all  their  white 
ne^bors.  It  is  a  disease  so  serious  that  at  no  port  of  entry  in  this  country  is  the 
immigrant  with  trachoma  allowed  to  land.  On  the  Kiowa,  Comanche,  and  Apache 
Reservations  71  per  cent  of  the  school  children  have  trachoma.  The  ciuing  of  this 
disease  frequently  requires  years  of  constant  care.  Of  the  40,000  Indians  examined, 
6,800  had  tuberculosis.  On  the  White  Earth  Eesers^ation,  in  Minnesota,  a  house- 
to-house  canvass  in  1910  and  1911  revealed  that  of  3,300  Indians,  GOO  had  tuberculosis. 
An  examination  of  hidf  the  Indians  on  the  Blackfeet  Beservation,  Mont.,  showa  ^ 
that  one-tiiird  of  l2iat  number  have  taiberculosis.  Of  ^  total  population  of  the 
Colorado  River  Reservation,  Ariz.,  20  per  cent  haVe  tuberculosis.  At  the  school  of 
&e  Mescalero  Reservation,  in  New  Mexico,  where  climatic  conditions  are  ideal,  5  ^ 

ger  cent  of  the  children  in  school  have  tuberculosis.  Of  the  7,000  Indians  of  ihe 
ine  Ridge  Reservation,  S.  Dak.,  over  one-fourth  have  tuberculosis.  Even  in 
southern  California  at  least  10  per  cent  of  the  Indians  have  this  dread  disease.  In 
addition  to  these  scourges  and  the  special  lowering  of  -sdtality  which  exists  in  these 
sections  where  the  Indians  can  procure  intoxicants,  they  are  more  subject  than  the 
average  white  man  to  the  whole  list  of  acute  diseases.  Few  Indian  hinnes  ai^where 
have  proper  sanitary  conditions,  and  in  many  instances  the  bad  conditio  of  tnrar  do- 
mestic surroundings  is  almost  beyond  belief. 

As  guardians  of  the  wel&re  of  the  Indians,  it  is  our  immediate  duty  to  give  to  the 
race  a  fair  chance  for  an  nnmaimed  birtii,  hcoltiiy  ddHdhoodi  and  a  ^ysicaUy 
efficient  matmity. 

The  most  vigorous  campaign  ever  waged  against  diseases  among  the  Indians  is 
now  under  way.  It  began  in  1909.  Prior  to  that  time  little  attention  had  been 
given  to  the  hygiene  and  health  of  the  Indians.  On  some  reservations,  equal  in 
area  to  a  State,  there  were  not  mem  than  two  physicians,  frequentiy  only  one.  In 
1909  tens  of  thousands  of  Indians  were  substantially  without  any  chance  to  readi  a 
doctor.  The  Government  was  startled  into  a  reform  in  this  matter  through  the  dis- 
covery that  at  the  Phoenix  Indian  School,  Ariz.,  more  than  65  per  cent  of  the 
children  were  infected  with  trachoma.  In  response  to  the  showing  then  made, 
Congress  immediately  appropriated  an  emergency  sum  of  $12,000.  Physicians 
sparsely  scattered  over  the  Indian  country  were  then  organized  as  the  nucleus  of 
an  efficient  fighting  force,  and  the  fight  has  been  conducted  not  only  on  curative 
but  on  preventive  lines.  As  the  ncHsd  for  this  work  has  become  more  apparent, 
congressional  appropriations  haVe  steadily  increased;  but  even  to-day  the  effective 
fighting  force  m  the  service  is  so  di£^roporti<mate  to  tile  ground  to  be  covered  and 
the  problems  to  be  met  that  it  is  impoatible  to  make  even  a  medical  survey  of  tihe 
whole  field. 

The  Indian  service  has  under  its  general  supervdsion  296,000  Indians,  and  of  these 
it  is  a  conserv^ative  estimate  to  say  that  160,000  are  still  entirely  dependent  on  the 
Federal  medical  service.  This  service  has  160  physicians,  over  a  third  of  whom, 
under  their  terms  of  employment,  devote  only  a  part  of  their  time  to  Indians.  When 
it  is  remembered  that  Inoians  are  so  scattered  that  a  physician  frequently  has  to 
dzive  a  day  or  more  out  and  a  day  or  more  back  to  reach  one  fiamilvy  the  inadequacy 
of  Budh  Bervice  is  plain.  While  there  are  many  efficient  and  adf-eacrificing  phyat- 
daDB  in  tiie  service,  the  smallness  of  the  salaries,  which  average  only  $1,186  a  year, 
necessarily  affects  the  qualification  and  ability  of  the  physicians  engaged.  In  sf^ite 
of  adverse  conditions,  thousands  of  cases  of  tubercxilosis  and  tracmoma  are  beine 
systematically  treated,  and  serious  epidemics  of  diphtheria,  measles,  cerebrospind 
meningitis,  and  other  infectious  diseases  have  been  checked.  Hundreds  of  lives 
have  been  saved,  and  a  distinct  start  has  been  made  in  getting  fresh  air  and  generally 
better  sanitary  conditions  into  the  homes. 
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be  ter  salaries  can  command    A  Y^"""^^  ^  ^  "^'e,  only 

fully  planned  business  lines  and  SutTxt™^.'**^*'^*^^  P'*^«  c*^* 

expenditures  reqSS?  LX^^^^         ^^^^^^  statement^ 

Wlprobably  br^vSlableliTA*  ^Sii?  "^^^  t^e  amounts  whiSf 

andwMchwL  Lkld^for  in  SatbiU^^  ^^'^        current  y^S" 

vnll  enable  the  Indian  lei^^e  fo^?*^^^ 

the  whole  field,  with  a  ^-iew  to  ^^^JsS^hhL  t'fi^S  samtary  survey  of 
as  may  l  e,  of  their  recurrence  T^th  St^^^  i  *°  prevention,  so  far 
Congress,  it  is  believS  thlt  the  Se  cln  b^S?!?S?*  '1'^^*?**^'  "  ^^^^d  b^ 
•mong:  the  Indians  themselves  and  to  th^sevemH^^^^^  d«HSer  of  infection 

as  neighbore  to  them  can  be  ereX  red^frpd  «nH  -^^^^ 
State  boards  of  health  now  ^gdv  under  wlv  o«n  vf^°"/°^  cooperation  with  loci 
18  not  expected  to  build  ZvTWmTo^^^L  t       adequately  provided  for.  It 
to  put  efficient  physidSw  Ld  anSeM  r^tt^  ""^^'"^^  '^"^  rather 

a  l  the  Indian  fUlies,  in  the  S  where^m^^ 

encouraging  as  fully  to  juitiiy  i^ex^^J^^^  of  tiie" 
The  Whetk  HotrsB,  August  10, 19U,  Tajt. 


The  estimateBsubinitted  were  as  follows: 

Icf  \^t^^Zt  ^SS^of  te''d^-^^^*°^r^  ?  ^-^ercu- 

patients  from  all  sections  of  theT^Z  l?^0^- fer  rtli^^'  f^'  «^  ^^dian 

Uonal  medical  inspectors,  includi?^!?,^  aJd'^pen^^^^ 

and  expenses  of  an  assistant  sunenrisor  fnr  tho  i  ^^f^^  the  employment 
teaching  of  home  sanitation  b7fS  mattn^^^^^  the 
for  incre^  the  number  of  ind  salSes  of  physician.  ^^^'^^^ 
salaries  of  nuraes,  $2,750-  for  inrrejifiiT?^  +L  Li  •  ^  '  ^'^^'^OO;  for  increasing  the 
Provided,  That  tiie^o^te  piidT^^fri^^^^^^  f^j^"^        ^^t^o^^^-  HOOoT 

hereby  appropriated  shaU  ^  be  fflS  ii?h/n  th^r  ™f^'?'''  ^he  funds 

co^sation  of  employees  ^ntS^ed'il^aSSjuie'T 
por^Lf ^^^^^^^^^^^  P-^-  «^ 

«»Tection  of  sTnitary  clef^criTlSia^ S^- InJl'lT^^^^^^  the 
aleepmg  porches  on  schools  and  hStahTl  nnnn'wL*^  -  of  screened 

ground  appaiatus,  $15  000-  for  thrnKrtnlo  ?'  .  '/''^/^"^P.P^  ^th  play- 

cians,  $2,'d00;  for  the  puJchS  S  x^bliitlL  1*^°^^^  medical  literature  for  pEy^- 
other  literature  on  heSSSeSKwn-K?t-^  pamphlets,  post  cards,  placards,  S 
mitted),  $253,350  »        «"'>J«ctB  for  distnbution  among  Incfians,  $1,000;    aU  (sub- 

^^^Y^^^^r^s^^^  be  used  to 

culosis,  and  would  not  be  a^■a^lfthlp  ®       diseases,  trachoma  and  tuber- 

the  res^ations  where  it  is  nroDostl  tl.^^^  increasing  the  efficiency  of  the  work  on 
ment  of  the  local  conditions    "^"^^  ^pamte.  campaigns  for  the  betteS 

treatment  of  adult  tube^  ar  InS^  ^nd^^"'''^  P°^*"^  States  for  the 

would  b«Mpi2l  to  re^laJlaS  ^       appointei  Th^^h^sSS 

medical  mSrinctad'me  BmJSw^J^/^^^       """W  ""^^  immedUte  c£ai~^ 

AtneitheragenciesnorschoolsdophWSSh^Sw^f™.™ 
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Mquire  the  entire  tiSTof  om  m  ^P"'""  ''one  would 


[Extract  ihrn  commlsfflgnw^g  wpcrt,  flaeal  yw  MHa  j 

HEALTH. 

Ajgur2?  S^^^  I'^dr  appropriation  act  approved 

detailed  13  officei  oflL^se^ic;^^^?^  ^"^^^^  HealthT?vTce 

toberculosis,  tracCa,  i W  a?d  Sher  !L*?       Prevalence  of 

the  Indians  of  the  TTnit^^+?tiL'  •  •  ^^^o^  and  infectious  diseases  amone- 
This  invlSa^tfon  beSL  Sep^^^^^  ^  *  "^^^  «^bool  S^IS^n! 

covering  th?«b^^S<MSS8  £  25  "^T  ?«°c\"ded  Decemb^^^ 

39,231  Indians.    SenB.teSSZ^t^f^^^i%T^^^  P^^°^^  inspection^ 

Jlete  report  of  the  -esfe^  tnSt^^^t^^  S™^^^ 

th?t^"^rS<?itb\JL^^^^^^^^  demonst»l«d 
the  school  ch^ilSSTSd  whUe  tS^  of  c^^^^^^  Zf"  '°  ^  '"^y  peT^iTf 
cate  the  excessive  incidence  of  thf  <^^m?,Tnf  ^S^^®  ^^es  indi^ 

may  at  some  time  beco^^ctim  O^S^ZJ  of  t^^^^^  conditions 
in  pupils  of  Indian  schools  the  matterof  ^  the  high  incidence  of  tuberculosis 

^  fhe  service  sanatoria  at  Sri^^^^*  ^^^le  of  paramount  importance.  ^ 

have  each  completed  a  succSsful  vSl-  feif ^  Mex., 
add  to  their  number,  and  accoSvTherJt^^        kv  to 
additional  sanatoriui  with  a  cSpS        mtienl?  w^^l'^^  1°^*' 
mU  be  admirably  adapted  for  tte  SLtmeL^S  .h^A^     vu^"-  '"^^  °*  i*» 
from  the  northerLiost^resePjitiSL^Si  offe^^^^^^  tuberculosis 
tonum  treatment,  it  will  eive  tiC Vha  5*     f  them  the  advantages  of  sana- 

them  too  far  from  L^.^S  aftiif olJ«  ^^«"t  taki^ 

children  able  to  take  advantage  of  it  a  school  wiU  be  pioyided  to? 

The  force  of  ophthamologists  has  been  increa«wl 
assigned  to  a  separate  district  in  wbinh  L^^flf^  *°        ?^  ^  bas  been 

b«ug  the  plan  to  have  a  qualSel  op^^^^^^  eye  work,  it 

These  fluiseons  will  be  impoS  LtS^^  T'^'^l  P^y^<^^- 

^.Trachoma  with  an  inddScTapprSinp  7n  SP"'""^      ^P""®^  °^  trachoma. 
Civilized  Tribes,  presenti^'^ff^^^Sf ^^^^  ""^^^^  the  Five 

8uper^a8or  was  directed,  during  the  fisSTS-^^A  2f  assistant  medical 

ttVdtiJ  01  d^Sni^i^e^iS  MCneSt 

cm'^XltseS,^^?^^^^^^^^ 

most  frequently.   DiphSSia  Se^pv^^  ;       Z^-  ^""^Y'        "measles  occurring 
one  deatfi  in  M^casS^  TwI^iSLuv  foT^  withbut 
under  which  the  school  ^SA^  hTlL'^^L^'J''''  ^he  close  observation^ 
diplitheria  antitoxin,  and  theSdto?n  whinif^f  "nmediate  use  of 

.  Sn^allpox  occurred  in  a  Sdfom^emin^^^  • 

m  a  most  virulent  type.    Indians -enSl  v^,lS.SLj^ji^®,^'  "^^bere  it  appeared 

and  followed  the  insffuctiororser^Jce  ph^^^^  "^"^^  ^  vaccination  by 

inaU  probahiUtv  tothe  dS^rcoXrof  &e  inXr^^^  <iu« 
(»8es  have  ahWv  occurred  and  the«  have  been  Sufficient 
that  It  can  be  safely  said  that  tS  is  not  mT^m  f^^^^  among  the  ti-ibe. 

By  especially  prepared  lectures  iuSSSi!!?  kJ^^^^-"^""*!?.^  to  this  disease, 
tures,  deUvered  to  Indil^^X  r^^J^^'L^'^Ftican  "V^^^  ^'^d  motion  pic- 
been  m^de  direct  to  theS  to  -^v^^Tti^li^^^^  t^y^Y^.  appeal 'has 
tailght  by  tiiis  means  how  to  gua?d  Ilinst  been 
attended,  and  their  influence  for  goodCb^^^it. 
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[Fion  tbe  GoasalnlQQer's  leport  for  fiscal  yi^  iftUJ 

With  the  impetus  given  to  the  health  work  by  the  increased  api)ropriatiQii8  lor  the 
focal  year  1914  comes  the  redization  that  the  much-neglected  sanitary  conditions  of 
the  past  among  the  Indian  tribes  can  be  trraaendously  improved  and  sanitary  hooies 
and  good  health  replace  the  squalw  of  the  past  on  most  of  the  reservations. 

The  opening  of  many  Indian  reservations  lor  settlement  by  white  men  has  made  the 
health  problems  more  pronounced  in  the  districts  where  the  white  settlers  have  come 
in  contact  'With  the  Indians.  The  Indian  must  not  only  receive  treatment,  and,  if 
possible,  be  cured  of  trachoma,  tuberculosis,  etc.,  but  he  must  be  trained  to  live  in 
sanitary  homes  and  care  for  his  personal  hygiene,  so  that  he  will  not  become  a  menAoe 
to  his  neighbors,  either  Indian  or  white. 

The  work  of  eradicating  tuberculosiB  and  trachoma  frran  among  the  Indians  will 
be  continued  in  a  most  aggressive  manner.  The  children  must  be  protected  in  the 
sdhools  as  well  as  in  the  home.  Disease  is  easily  transmitted  to  the  homes  of  the 
healthy  from  the  homes  of  those  afflicted  with'  tuberculosis,  trachoma,  etc.,  and  it 
becomes  an  imperative  duty  of  the  Indian  Service  to  see  that  the  schools  maintained 
by  the  Government  for  the  education  of  Indian  children  do  not  become  a  focus  for 
the  transmission  of  disease  between  tribes  rather  than  an  instrxmient  for  the  eradica- 
tion of  disease. 

In  the  Indian  schoois  there  has  he&x  a  determined  effort  to  detect  the  tnberealar 
cases  in  their  indpiency  and  place  them  in  a  sanittoinm  for  treatment,  where  there 
is  one  available,  or  return  the  child  to  the  home,  moare  for  the  protection  of  the  well 
diildmi  than  in  the  hope  of  helping  the  afflicted  one.  The  tiadiomatous  patients 
aie  segr^ted  in  the  schools  and  kept  under  treatment. 

There  is  a  vital  necessity  for  more  hospitals  to  care  for  these  children  returned  to 
their  homes.  Often  they  represent  families  which  have  a  number  of  cases  of  tuber- 
culosis needing  sanitarium  treatment,  or  the  removal  of  a  case  of  active  tuberculosis 
to  a  healthy  home  may  introduce  the  disease  there  and  form  another  source  of  infection 
to  the  surrounding  Ltufians. 

At  the  dose  of  the  fiscal  year  there  were  51  hosidtals  with  a  combined  capaaty  of 
1,432  patients,  and  6  under  construction,  to  care  for  a  population  of  331,250  persons 
wtth  a  high  percmtage  of  tuberculosis  and  trachoma.  Out  of  199,438  Indians  on 
reservations  67,895  were  examined  last  year.  Tuberculosis  was  present  in  8,245 
cases  and  trachoma  in  13,841,  and  it  is  estimated  that  there  are  21,980  suffering  with 
tuberculosis  and  35,769  afflicted  with  trachoma.  The  death  rate  per  thousand  last 
year  was  30.76  per  cent,  and  the  percentage  of  deaths  due  to  tuberculosis  was  31.83, 
while  the  birth  rate  per  thousand  was  38.79. 

In  the  appropriation  act  Cor  the  next  fiscal  year  Congress  has  given  the  health  work 
$300,000.  There  will  be  $100,000  available  for  hospital  purposes  besides  the  direct 
items  for  a  sanitarium  in  the  Chodaw  Nation  and  one  at  Red  Lake  or  Leech  Lake  and 
one  on  the  Fond  du  Lac  Reservation.  With  this  additional  money  it  is  proposed  to 
build  seven  small  hospitals,  at  a  cost  of  from  $12,000  to  $15,000  each,  on  the  reservations 
where  the  need  of  medical  attention  has  been  most  keenly  felt  rather  than  place  this 
amount  in  one  or  two  big  hospitals  more  remotely  placed.  The  smaller  hospitals,  it  is 
believed,  will  provide  more  effective  and  prompt  attention  for  the  sick  and  at  the 
Bame  time  keep  the  patients  near  their  families. 

TUBSBCniiOSIS. 

This  is  the  scourge  of  the  Indian  race,  and  with  a  full  appreciation  of  the  seriousness 
of  the  conditions  presented  an  earnest  effort  is  being  made  to  successfully  combat  the 
disease.  The  progress  of  the  work  has  been  hampered  heretofore  mainly  by  insufficient 
fimds.  I  am  ndly  aware  of  the  fact  that  to  perpetuate  the  Indian  race  the  inroads  of 
tuberculosis  must  be  stayed.  To  do  this  it  is  essential  that  better  sanitary  conditions 
be  instituted  in  the  Indian  homes,  and  cleanliness,  better  ventilation,  and  snflBdient 
and  nourishing  food  not  only  be  insisted  upon  but  provided  if  necessary. 

Bealizang  the  unpwtance  of  these  matters,  a  study  has  been  made  of  the  phymcal 
conditions  of  the  scnools  with  a  view  to  giving  the  children  sufficient  dormitory  space, 
jdayground  equipment,  and,  where  necessary,  nourishing  food  suited  te  their  physical 
concfition  in  addition  to  the  rations  now  furnished.  Every  e&GSt  is  being  mado  to 
meet  conditions  of  this  type  as  soon  a^  they  are  discovered. 

Regidar  tfdks  are  given  to  the  children  on  sanitary  matters;  many  of  the  schools  are 
provided  with  stereopticon  outfits,  and,  where  practicable,  the  talm  are  illustrated. 


Constant  watching,  monthly  weighing,  the  use  of  the  Pullman  towel  system,  daily 
jAysical  training,  use  of  the  playground  equipment,  and  sufficient  space  and  ventila- 
tion of  the  dormitories  and  schom  buildings,  together  with  the  training  being  given 
at  home  by  the  field  matrons,  should  result  in  a  stronger  race  physically  in  the  next 
generation,  as  well  aa  the  reduction  of  the  death  rate  to  one  not  in  excess  ol  the  white 
race. 


IBtsmeywTOiwiwifff 

HEALTH. 

The  maintenaiice  of  ^ood  health  is  a  prime  requisite  in  the  process  of  civiliziDg  the 
Indian  and  placing  him  upon  a  self-supportii^  basii.  Large  sums  of  money  and 
much  scientific  thought  have  been  given  to  the  improvement  of  sanitary  conutuMUi 
apion^  these  people.   Results  indicate  that  there  has  been  wonderful  improvement. 

Epidemics  of  whooping  cough,  measles,  scarlet  fever,  diphtheria,  smallpox,  and 
pneumonia  have  been  met  and  dealt  with  as  promptly  and  as  consistently  as  available 
funds  would  permit.  Cases  of  Rocky  Mountain  spotted  fever  appeared  at  Warm 
Springs,  Oreg.,  and  Fort  Apache,  Ariz.,  but  epidemics  of  these  diseases  were  success- 
fully averted. 

'niberculosis  among  the  Indians  exceeds  that  among  the  white  race  aad  its  pein^ 
Uon  is  a  most  impw^t  problem.  Trachoma,  with  its  resultant  damaged  vimon,  is  a 
serious  drawback  to  Isbe  Indian  in  his  progress  toward  civilization. 

The  medical  force  working  in  the  field  consists  of  1  medical  supervisor,  1  assistant 
medical  supervisor,  1  special  supervisor,  7  special  physicians,  7  field  dentists,  6  field 
nurses,  121  regular  and  61  contract  physicians,  81  nurses,  and  78  field  matrons.  Su- 
pervisors are  required  to  keep  in  touch  with  the  rapidly  increasing  knowledge  of  appro- 
priate prophylactic  measures  to  check  the  spread  of  disease,  and  after  8tud>ing  the 
local  conditions  at  each  school  and  on  each  reservation  to  suggest  ways  and  means  for 
improving  the  health  and  sanitary  conditions  of  the  Indians. 

The  vital  trath  of  r^t  livmg,  preservation  of  heallh,  and  prevention  of  disease  are 
being  taught  in  the  schools.  An  essav  contest  on  the  subject  of  tuberculosis  has 
demonstrated  that  the  Indian  pupils  have  gained  a  considerable  knowledge  of  its 
aiftiolo^.  The  traveling  medical  officials  carry  stereopticon  slides  illustrating  the 
habitations  of  careless  Indians  and  the  pleasant,  healthy  homes  of  Indians  who  have 
tdCen  advantage  of  the  opportunities  the  Government  has  given,  and  give  appropriate 
lectures  at  the  agencies  they  visit.  Resident  physicians  at  the  agencies  give  talks  to 
the  pupils  and  reservation  Indians  on  subjects  connected  with  sanitation,  care  of  the 
flick,  prevention  of  infant  mortality,  and  first  ai^  to  the  injured.  Glean-up  dAys  have 
been  mstituted  and  found  of  inestunable  value  m  arousing  enthusiasm. 

The  homes  of  adult  Indians  are  visited  by  about  78  field  matrons,  who  teach  the 
Indian  women  domestic  arts  and  proper  care  of  home,  person,  and  children. 

With  prophylactic  measxu'es  must  be  taught  the  elimination  of  the  foci  of  diseases 
which  may  be  in  existence.  The  work  done  has  been  fraught  with  difficulties,  which 
are  gradually  being  overcome.  The  old  Indians'  dependence  upon  the  medicine  man 
is  still  strong  in  many  places,  and  the  constant  changes  in  the  personnel  of  the  agency 
physicians,  due  to  the  small  salaries  paid  many  of  them,  is  not  conducive  to  the 
development  of  confidence  in  the  white  man's  methods,  n>r  he,  like  the  ivhite  man 

?ives  his  confidence  only  aft^  it  is  earned.  It  is  believed  that  the  infiuemro  d  the 
ndian  medicine  man,  however,  is^radoaUy  giving  way.   The  numbw of  caass  treated 
by  the  physicians  is  gradually  increasing  and  nospital  treatment  is  more  often  sought. 

The  demand  for  hospitals,  which  are  being  constructed  as  fast  as  funds  become  avail- 
able, indicates  the  growing  popularity  of  this  branch  of  the  work.  At  the  close  of  this 
fiscal  year  there  were  52  hospitals  and  4  sanatoria,  with  a  combined  capacity  of  1,567. 
Under  construction  are  4  hospitals  and  6  sanatoria,  with  a  combined  capacity  of  265. 

In  many  of  the  Indian  boarding  schools  trachoma  is  no  longer  a  problem,  as  experi- 
ence has  shown  that  where  control  can  be  had  over  the  children  and  where  cartful  and 
persistent  work  is  done  the  disease  can  be  prevented  or  cured.  This  is  being  done. 
Amo]3^  the  camp  Indians,  however,  conditions  with  respect  to  the  disease  are  not  good. 
No  chance  is,  of  course,  lost  to  constantlv  exploit  the  value  of  oi)eration  and  treatment 
of  trachoma,  and  many  Indians  are  taking  advantage  of  the  opportunities  offered. 
The  long  diu^tion  and  the  painful  natme  of  the  treatment  necessary  before  a  cure  is 
effected  are,  perhaps,  the  most  important  causes  for  the  slow  progress  made. 

The  problems  to  be  solved  in  connection  with  tuberculosis  are  similar  to  those 
among  the  poorer  classes  of  whites.  It  means  a  campaign  of  education  to  prevent 
the  spread  of  the  disease  and  the  endeavor  to  anest  it  in  those  casss  with  active  lemons . 
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The  sapalxma  already  in  use  at  Phoenix,  Fort  Lapwai,  Sac  and  Fox,  and  Laguna  show 
tliatlluB  method  of  treating  active  cases  is  of  increasing  value.  The  capacity  of  the 
Iiiguna  Sanatorium  has  been  increased  to  34  and  Sac  and  Fox  to  88.  Ihe  East  Farm 
Sttnitorium  at  Phoenix  and  the  one  at  Fort  Lapwai  care  for  100  each.   During  the 

fiscal  year  1915  arrangements  were  effected  for  the  erection  of  sanatoria  at  the  OsnKm^ 

Blackfeet,  Turtle  Mountain,  Cheyenne  and  Arapaho»  Pima^  and  Meacalero  Beswmi^ 

tions. 

In  line  with  the  above,  a  part  of  available  funds  were  used  in  the  purchase  of  material 
for  the  correction  of  defects  in  sanitation  in  the  Indian  homes.  Especial  attention  is 
being  givm  to  better  disposal  of  sewage  and  protection  of  water  supplies  from  con- 
tamination. 

Amuigements  have  been  made  w  ith  the  United  States  Public  Health  Service  for 
the  examination  of  pathologic  specimens  by  the  laboratories  of  that  bttreau  which 
may  be  received  from  medical  officers  in  the  Indian  Service.   This  courtesy  will 

facilitate  diasrnosis. 

The  relation  between  diseased  teeth  and  the  development  of  systemic  disease  was 
recO;^uized  by  the  field  dentists,  and  led  to  a  campaign  for  better  methods  of  caring 
for  the  teeth  and  the  elimination  of  oral  sepsis.  Pyorrhoea  (Kiggs  disease)  was  found  to 
be  prevalrat  and  measures  were  at  once  instituted  directed  toward  the  correction  of 
ibis  conditicm. 

The  insane  asylum  for  Indians  is  located  in  Canton,  S.  Dak.,  raid  has  51  patients,  the 
limit  of  its  capacity.  Under  present  conditions  no  more  can  be  accommodated  and 
the  most  demrvis^  for  whom  applications  are  made  are  placed  in  State  asylums. 


{Report  oi  Commis^oner  of  Indian  Affairs,  dscal  year  1916.] 
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A  determined  fight  has  been  made  lor  preventive  measures  against  disease  on 

Lidian  reservations. 

The  greatest  problems  conf rontiug  us  are  tuberculosis,  tcachomay  and  a  hig^  infant 

mortality. 

Medical  supervisors  visit  as  frequently  as  possible  each  ^ency  and  school,  make 
medical  inspections,  and  suggest  remedies  for  unhealthful  and  insanitary  conditions. 
ThiB  special  physicians  are  principally  engaged  in  eye  work,  all  being  ophthalmolo- 
gists.  They  are  constantly  on  me  road,  nerforminK  the  various  eye  operations  re- 

auired,  instituting  campaigns  against  trachoma,  and  instructing  local  physicians  in 
le  best  treatment  of  that  disease  and»other  eye  affections  found  among  tHe  Indians. 
The  field  dentists  visit  the  schools  and  do  the  requisite  dental  work  for  the  school 
children.  They  have  in  many  cases  succeeded  in  doing  work  among  the  adult  Indians, 
who  are  beginning  to  realize  the  importance  of  such  attention. 

The  duties  of  the  school  and  agency  physicians  are  extensive  and  include  the 
general  practice  of  medicine  and  surgery. 

The  field  matrons  are  doing  a  wondeiiully  helpful  work;  they  are  the  good  Samari^ 
tans  of  the  Indian  Swvice,  aaoA  masiy  more  tiian  our  funds  will  now  permit  conld  be 
einployed  to  great  advantage. 

The  treatment  of  trachoma  is  difficult,  but  the  problem  in  the  schools  is  now  nearly 
solved.  The  number  of  tnese  cases  has  in  most  places  been  materially  reduced  by 
the  curing  of  disease  in  the  older  pupils,  yet  the  introduction  of  new  cases  into  the 
schools  in  the  primary  grades  continues  to  some  extent.  This  will  continue  until 
greater  inroads  can  be  made  on  the  foci  of  infection  in  the  homes  of  the  older  Indians. 
Since  the  installation  in  the  schools  of  the  Pullman  towel  system,  the  segregation  of 
acute  trachcmiatous  cases,  and  the  institution  of  r^ilar  treabnent  new  cases  seldom 
appear  except  through  outside  infection. 

Among  the  older  Indians  the  elimination  of  trachoma  has  not  been  accompfidiedy 
but  progress  is  everywhere  apparent. 

Tuberculosis  is  an  ever-present  problem,  and  the  Indian  has  no  racial  immunity 
to  tubercular  infection.  The  records  show  that  a  large  per  cent  of  the  Indian  mor- 
tality frona  tuberculosis  is  among  children,  and  evidence  is  accumulating  that  the 
primary  infection  occurs  in  cnildhood.  Among  young  children  under  2  years  of 
age  the  appearance  of  tuberculosis  is  almost  inevitably  tlie  precursor  of  a  fatal  issue. 
We  are  therefore  strenuously  exerting  our  efforts  to  protect  the  infwts  and  children, 
which  is  being  dime  liiioapi  a  campaign  of  educatton  looking  to  better  methods  of 
eaiing  for  tiiem. 
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In  furthOTince  of  our  health  campaign,  on  January  10,  1916,  I  sent  the  following 
letter  to  every  Indian  Service  employee  and  to  others  known  to  be  interested  or  those 
who,  It  was  thought,  might  be  induced  to  participate,  direct  w  indirectly  in  the 

accomplishment  of  health  betterments  among  the  Indians.  ' 

In  an  address  before  the  Congress  on  Indian  Frogzess  heid  at  San  FiaDdBco  m 

August  of  last  year  I  said: 

a  'S^  our  chief  duty  to  protect  the  Indian 's  health  and  to  save  him  from  premature 
aeam«  Before  we  educate  him,  before  we  conserve  his  propertv,  we  should  save 
ma  We.  l|he  is  to  be  perpetuated,  we  must  care  for  the  children.  We  must  stop 
tne  tendency  of  the  Indian  to  dimmish  in  number  and  restore  a  condition  that  wiU 
insure  his  increase.  Every  Indian  hospital  bed  not  necesaarily  occupied  wifli  those 
sn.ierin^r  from  disease  or  injury  should  be  available  for  the  moflier  in  diildfairai 
It  IP  ot  tiret  importance  that  we  begin  by  reestabHshing  the  health  and  constitution 
ot  Indian  children.  Education  and  protection  of  propertv  are  hi^hlv  important 
of  tiie^^^        ^  secondary  to  the  basic  condition  which  makes  for  the  perpetuation 

That  thought  has  deepened  its  hold  upon  my  convictions. 
We  must  guarantee  to  the  Indian  the  first  of  inalienable  rights— the  rhdit  to  live 
No  lace  was  ever  created  for  utter  extinction.  The  chief  concern  of  aU  ethics  and 

all  science  and  all  philosophies  is  life. 

The  Indian  has  demonstrated  his  humanity  and  his  capacity  for  intellectual  and 
moral  progress  amid  conditions  not  always  propitious  and  I  am  eager  to  participate 
all  tlie  favoring  forces  that  contribute  to  his  racial  triumph,  belie\Tno^as  I  do 
that  when  he  comes  to  himself  as  a  factor  in  the  modern  world  his  achievements  will 
enndi  and  brighten  the  civilization  of  his  native  land. 

I  should  Hke  to  get  liie  feeling  I  have  upon  this  question  into  the  conscience  and 
aspirations  of  every  Indian  Service  employee  until  there  shall  prevaU  a  sort  of 
rigiiteous  passion  to  see  that  every  Indian  d^ld  has  a  lur  chance  to  Uve. 

There  is  something  fundamental  here: 

We  can  not  solve  the  Indian  problem  without  Indians.  We  can  not  educate  tiieir 

children  unless  they  are  kept  alive. 

^  All  our  Indian  schools,  reservations,  individual  allotments,  and  accumulated 
mcomes  tend  pathetically  toward  a  wasted  altruism  if  maintained  and  conserved  for 
a  wilhering,  decadent  people. 

If  we  have  an  Indwn  policy  worthy  of  tiie  name,  its  goal  must  be  an  endurin<?  and 
sturdy  race,  true  to  the  noblest  of  its  original  instinctB  and  virtues  and  loyally  sympa- 
thetic with  our  social  and  national  life;  a  body  of  effident  citizens  blendiuff  their 
unique  ])nise  and  powers  with  the  keen  and  sleepless  vigor  of  the  white  man 
^^^niust,  therefore,  renew  daily  our  warfare  against  the  axck  foe  of  ^aidmcy— 

We  must  begin  at  the  right  jilace— not  only  with  the  infant  at  its  mother's  breasL 
but  wim  the  unborn  generation.  ^ 

The  new  campaign  for  healtii  in  which  I  would  enlist  you  ia  first  of  all  to  save  the 
babies. 

Statistics  sUrtle  us  with  the  fact  that  approadmatdy  thiee-fifths  of  the  Indian 

infants  die  before  the  age  of  5  years. 

Of  what  use  to  this  mournful  mortality  are  our  splendidly  equipped  schools^ 

I  earnestly  call  upon  every  Indian  Bureau  emplovee  to  help  reduce  this  fridltful 
percentage.  Superintendents,  teachers,  physicians,  matrons,  nurses,  even^onTcan 
SLS^Sl'r^  ^l^^^^'"'''  example,  the  physician  with  his  science,  the  nurse 
Witt  her  tiamed  skill,  the  matron  with  her  motherly  solicitude,  all  of  us  by  personal 
hygiene,  cleanlmesB,  and  sobriety.  ^  ^ 

With  this  idea  uppermost,  all  employees  whose  duties  bring  them  in  touch  with 
Indian  families  must  work  in  closest  harmony  for  surrounding  the  expectant  Indiui 
mother  with  favorable  health  conditions  before  and  after  cMldbirth.  The  sanitation 
of  the  homes  ot  such  women  should  have  special  attention  and  no  baby  allowed  to  be 
born  into  an  en\ironment  germinating  disease  if  prevention  is  available 

Ihe  simplest  rules  of  motherhood  applied  under  intelligent  and  friendly  diiectim 
WOTld  save  most  of  the  Indian  babies  who  annually  fill  untimely  graves 

I  want-to  smd  tins  safety,  as  far  as  possible,  into  every  home  of  an  Indian  mother 

Swe  abode  *  *        *  ^  ^^^^  comfort^ 

ThM  means  work,  hard  work,  but  the  reward  will  be  living  souls. 
I  shall  expect  each  supermtendent  to  acquaint  himself  with  the  home  condittons 

ot  every  Indian  family  on  the  reservation  and  to  adopt  pmctical  and  effective  means 

for  quick  and  certam  improvement 
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Superintendents  must  organize  such  a  ^\'stem  of  moTMrnfiVo  tn#M».««£^  ^ 
theiremplpyee.  as  will  enable  them  to  do\ht  eiSSTi  ^^cSTSS 
diacwtioii  in  gathenng  the  requisite  information .  8^  «u« 

'  superintendent's  recommendation,  a  reasonable  imp  «f 

^  ?  'i""  We         if  possible,  get  rid  of  the  intelnbla  raarfi 

It  will  be  the  duty  of  the  field  matron  to  learn  of  conditions  existintr  in  Tn^;o« 

if ^11  b?  W  dXS&"tf     ^'^'^  and  reporutrnTtSp^^^ 
.aT^inr  tvSfl?^    ^  St*  ^^'^  prospective  mother  knows  what  equipment  is  necea- 
^Zl  fh  I P        ""f^  ^  her  new-bom  babe,  and  the  importancl  oHhe  provSon 
which  the  husband  should  make  for  the  health  and  comfbrtof  tile  nwther  and  chilH 
should  be  early  and  urgently  impressed  upon  him  "  ™®  "^"'^^  ^^'^ 

FhysKians  must  be  promptly  advised  of  all  cases  of  prospective  motheihood  and 

^Z^hIu:  g^^^^  ^^^^^^^  and  afteVthTJSSTSSagf^ 

rf  practic^,  for  hospital  lacilities  \^'here  the  home  surroundings  are  unSmf  hl« 

ffe^l^dtS?     "^'^  '"^^  '^^^  '»^*^-  ^  uourisS^Mfri^ 

I  am  advised  that  the  death  rate  among  Indian  babies  is  most  exce^sho  aftpr  fV.o 
nursing  penod  when,  through  ignoiance  «  camlessne^  they  Trgiven  Wop^^^^^^^^^ 
such  as  green  fruits  melons,  or  corn,  made  further  hariifulfperhli  by  the  S?Len^^ 
of  flies,  and  from  the  use  of  which  intestinal  disorders  are  to  f olC^ 

.  There  should  be  vigilant  and  unrelenting  effort  to  impren  u^n  wreSte  tST^raat 

Sd^JSlrr-  ''''\  "^^^V"^  ^"'^^^^  proper  SSSLff  or  the  ^0^?* 
SI?ii«?^  ®  ^^m^^  ^'"^  constant  endeavor  to  educate  parents  to  an  understandine^ 

^^Sm/  "^S^^i^^'^PPj^l^^         «^         "lilk,  or  condensed  milHSe  water 
and  WutaWe  aphd  food,  and  to  the  necessity  of  maintaining  cleanlinek^ 
cooking  utensils,  and  other  articlee  of  domestic  use  cieamineas  at  peison, 

,J^r.7'''^^A     Tf.**^  'J  8^*'  if      conld  lift  the  Indian  out  of  his 

uninformed  condition  and  induce  him  to  see  W  the  natonl  and  b^SifuTlove  hP 
has  for  his  children  will  not  keep  them  aUve  and  wdl  JJ|S!«!S2iup5^^^ 
by  a  rational  use  of  food,  clothing,  fresh  air,  and  pure  water.  "^^^^'^PP^^^emsa 

nnl Ml^'^^f  necessary  to  bring  health  out  of  disease  and  squalor,  it  should 

lirfiiS  f"^         results,  if  obtained,  will  scarcely  continue  un  erSe 

Indian  mrents  exchange  indolence  for  industry  and  are  awakened  to  the  use  aid 
beauty  of  personal  and  environing  cleanliness  w  uie  use  ana 

^JiZ^y^^l^*^^!^  birf>ieB,fMr  fte  rescue  of  a  race,  calls  for  redoubled  energy 
and  zeal  throughout  the  service,  for  it  means  pensonal  work  and  tireless  Datien?e 

I  believe  that  the  high  aspirations  and  missionary  spirit  generally  prevailine  amomr 
fc^^^'^^^T^^^'^*^'  guaranty  of  substantial  a£d  lafting^i?^^^^^ 

hope  and  believe  we  shall  have  the  quickened  cooperation  ofalldemSSaS 
agencies,  reli^ous  mi^onaries,  and  mission  schools  having  spedal  iX^sT  in  Se 
Indian's  spmtua^  welfere,and  whose  priceless  labors,  luminant  with  self  SfiJe  and 

The  educational  propaganda  against  disease  must,  of  course,  be  steadily  increased 
and  s  rengthened  Our  Indian  schools,  where  so  mkny  of  the  riai^u^rotioJ^ 
assemb  Pd.  are  well  orgamzed  and  should  be  a  mighty  iMtnimenS^w  hSttfiSS 
higher  Ideals  of  life.  In  their  education  of  girls,  I  hope  to  S^3S  ^pLi^^te 
mett  ^JJl^n  Tri'  'i^^^  ^""^'■^'  °»otherhood,  thelSSfSS^ 
S2i^T«!«^- w''*-''! ^°T'  "otl^i^g  reasonable  shall  be  ^^to 

•S^^^SS^^i  '**'J?ifii'^iS?*  housekeeping  and  fir  attractive  home  i^TST 
ml^  ^Paign  thus  Started  has  developed  widespread  interest  in  this  work  and 
•Imost  unbehevable  i«raltB>ve  been  secoied.  Women's  meetings  are  held  fre- 
quent  y  with  lectures  on  various  child-welfare  topics  by  the  physidaS  field  matroM 
and  others.  Little  mothers'  leagues  have  been1foim4  amSng^T^dw^l  oSb  aSd' 
numerous  other  activities  for  the  purpose  of  promotinip  weSreof  ^  Ind^ 
baby  have  been  orgamzed  on  the  reservations.^  At^SeSiiSb^S  s^ 

sanitation,  and  the  care  of  children,  it  having  been  demonstoited  that^  ta^« 
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is  (rften  r^ected  in  tiie  Indian  h9me8  through  the  returned  girl  students  while  the 
^i^heZh?.'^  '"^'^^^^    ^«  promptiy 

Atall  Indian  Service  hospitals  every  effort  is  made  to  movid  a  forth  a  Jr^Aiay.  r«^+i,  . 
during  childbirth  and  to  bring  to  the  hospitals  e^^cE^L^y  nj?h^^^ 
home  surroundings.   To  the  greatest  extent  possible  those^StiSl^^^ 
for  in  hospitals  are  assisted  by  the  physicians  or  field  matrons  and  MfaTL^SSS 
wd^^rmit,  a  systematic  foUow-up  system  is  maintained  for  ^  b^Suim 

At  many  of  the  Indian  fairs  hist  fall  a  baby  show  formed  a  prominent  feature  of  thp 
^^^^^.H^S^  *°  ^  *  ^i^J^  Indian  faTto  be  held  tSs 

the  first  award.  OMnpeted  Indian  babies  won 

On  the  Blackfeet  Reservation  a  most  aggressive  effort  has  been  made  to  imnrov^^ 
insanitary  Indian  homes.  A  special  physician  and  a  woman  supeJvi^soSit^SS 
months  there  m  a  house-to-house  canvass,  and  with  thelid  S^tSfield SfaS^ 

^e  hS^vl^^'^Lr^rii'^^^^  all  cases  needing  m^ical  attentiJS 
K  ?  treatment  The  Indians  have  shown  interest  in  this  work, 

and  itia  beheved  that  a  peainaMiitiiMproveineiit  has  been  made.  ^ 
Homes  of  tubercular  Indians  are  i^Kuded.  and  caaea  whifh  „o^„-ui  u 

Keports  from  these  sanatoria  are  very  encouraginir  and  ehsw  that  ^tnn^^im^m 
when  placed  m  a  proper  en^■ironment,  the  dS*iJ7iSS^fe  n^^^S 

^  similar  conditions  among  whites,  can  b^^sted^^^  ^ 

IM^^^^-W^S^  — .  SpokaneMt 

Constantly  increaang  omreqwwlence  concerning  health  mattera  Aows  tii'e  verv 
great  interest  which  has  been  aroused.   Educatffl  and  wiwS^nSZLtS  vZl 
up  and  increase  interest  in  sanitation  have  be^kS  '^P^SS^TfiSn^ 
*^  ^"''■'T  ^"'^  tlje. National  Association  for  tiie  Study^d^v^^ 

^i^^'^'i^^^  «cl^ool  journals.    IndividiS  letSTare 

initten  to  tuberCTdar  cases  urging  tiiem  to  take  adjutage  of  the  mSSs  offeS  for 

P'^y:®^^^  ""^f^-  ^edwal  joumakhave  been  supplied  to  bbvaicLia- 
aad  special  medical  pamphlets  have  hem  niiOw  diateibuted  Piiyswaana, 
At  all  of  the  institutes  held  dutinr  the  miwMrr  hMlA  mMdm         ^   •  n 

fh^Sp'T'^  •  of  th'r^eJ!?tirS?.SSl  su^SiS^ 

«L?ttirw'J^w'^  ^^"'^  f '"^"^  PJ^P^'^^  ^P«^  on  vital  s^SSSI^op^gthS 
steJtlmg  fact  that  on  nearly  all  of  the  reservations  tiiere  had  been  morebirtSthSS 
de^  aymg^the^ast  year.  These  institute  reports  are  not  availablelor  ttSj  SK 
uewwn,  bot  tli^  have  come  to  me  in  such  way  as  to  be  dependable. 


lExtBMt  tent  wwinhrtwiiit^aittg^  fccat  ym  iwyj 

HBAIOB. 

The  health  problems  in  the  Indian  Service  are  concerned  with  tobeiculofiis.  tmcha- 
ma  infant  welfare,  and  epidemics  of  contagious  diseases  ""wcuwaia,  vtacbo- 

Tuberculosts.— The  conditions  which  are  met  in  the  mlvinv  nt  th^  i  • 

problem  are  the  tendency  of  many  of  the  IndiSfto^tlJ^lfpl 
until  the  appearance  of  warmng  symptoms,  such  as^mopS«^a»  dfim^Sl  of 
many  of  the  Indians  to  accept  the  white  man's  methods,  f£lWtocoiSSwSS 
long  enough  in  many  instances  to  effect  a  cure,  and  the  neXt  if^SJ^SfS 
^SS^T^fe.^^  "^^^^^^  quarantine  with  respS  to^*n?^^e? 
nS22^ot5^J5f2£j?!^°^  to  improve  the  sanitary  conditions  bearing  on  th^ 
question,  and  th«wri»ut  tiie  year  aU  health  employees  have  endeavoredtolZrove 
conditions  m  the  Indian  homes  institute  meaw^looking  to  thel^paratiSiTonln 
cases  from  otheis,  especially  wh«K  there  are  young  chii^wi.  and  £  Sment  iS 
sanatoria  of  all  cases  which  may  xeaaonablv  ba  fsnM^H^TTklJ^^  ^  - 

great  educational  value,  and  the  Indian  reacts  very  well  to  this  S«iTtrM*mi^ 
The  sanatoria  are  certainly  a  success,  and  the  dom^  for  ei^gi^tii^  in^iS^ 
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now  in  existence  and  the  establiahnient  of  further  sanatoria  &r  exceeds  the  supply  of 
available  funds .  The  Indians  are  reaUzing  moie  and  more  the  value  of  the  sao^furia. 
and  many  of  them  nov.-  have  waiting  lists.  1  his  fact  indicates  the  value  of  the  educft^ 
tional  campaign  Avhich  has  been  waged  consistently  during  the  past  few  years 

lrachoma.--llie  dithculties  met  with  in  the  campaign  against  trachoma  are  the  foci 
of  the  disease  among  tie  older  Indians,  v.  hich  results  in  the  constant  stream  of  new 
ea^  entenng  the  Indian  schools,  the  disinclination  on  the  part  of  many  of  the  f)Ider 
Indians  to  submit  to  treatment  fw  a  long  enough  time  to  effect  a  cure  and  the  painful 
nature  and  loi^  duration  of  the  treatment.  f**^"^"' 

The  corps  of  spedal  physicians  have  accomplished  a  great  deal  not  only  in  education 
of  the  members  of  the  medical  fraternity  who  have  recently  entered  the  Indian  Service 
but  in  the  operation  and  placing  under  treatment  of  many  of  these  older  Indians  The 
returned  students,  who  have  experienced  the  beneficent  results  of  trachoma  treat- 
ment,  have  been  a  large  factor  in  the  dissemination  of  information  conceniii«r  ^ 
disease  among  the  older  Indians. 

The  puj^ls  m  the  day  schools  and  the  boarding  schools  all  receive  compulsory  treat- 
»9^^*rachoma,  and  it  la  now  a  conmum  ocenirence  to  receive  reports  from  the  eyo 
epocialiBts  that  the  disease  in  the  schools  they  virit  is  imder  control. 

Epidemics.— Where  have  been  rather  numerous  epidemics  dtlling  the  last  fiscal  y«ar 
of  smallpox,  diphtheria,  rabies,  measles,  and  whooping  coi^h    a  be  handUne  of  these 
epidemics  presents  greater  difficulties  among  the  Indian  population  than  occtus  amooe 
white  people,  owing  to  the  fact  that  many  of  the  Indians  do  not  understand  theneed 
lOT  quarantine.    Some  of  the  diseases  cause  a  much  higher  mortality  among  Indians 
than  amoi^  whites,  more  especially  measles,  in  the  epidemics  of  which  there  has 
followed  a  high  percentage  of  pneumonia.  SmaUpox  early  in  the  year  broke  out  among 
the  N a  vajoB,  of  whom  there  are  in  the  neighborhood  of  25,000  in  northern  Arizona,  and 
before  the  cases  were  discovered  there  had  been  a  rather  wide  exposoze.  This  was  due 
to  the  u^ortunate  shortage  of  physicians,  partly  due  to  the  demand  of  the  War  Depart- 
ment.   However,  a  medical  supervisor  was  immediately  sent  to  take  charge  ofthe 
situation,  and  wholesale  vaccination  was  started  and  detention  camps  established 
bati^actory  progress  has  been  made,  and  it  is  beUeved  the  disease  is  under  control" 
The  Navajos  have  learned  the  value  of  vaccination,  but  like  many  white  people  thev 
are  Wcely  to  wait  untd  danger  is  present  before  protecting  themselves.   Sanitary  pre- 
paredness IB  in  order,  and  Indians  are  becoming  more  and  more  amenable  in  this 

''Save  the  ftafctV^."— Continued       vigorous  effort  has  been  the  watchword  in  the 
campaign  for  better  health  conditions  among  children,  especially  the  vounff  infante 
among  vrhom  the  mortality  has  been  so  great.    Results  in  this  direction  have  been 
simjrisingly  gratifying  and  much  has  been  accomplished.    At  the  Indian  fairs  last 
21  *  ST^fi   formed  a  prominent  part  in  the  program,  and  great  interest 

was  m^ested  by  the  Indian  mothers.  They  were  so  successful  that  it  is  planned  to 
conduct  them  on  evOT  A  more  ehibwate  seal  and  to  this  end  standard  score 

cards  have  been  secured  upon  which  thechildien  contesting  wiU  be  reeistered.  Thev 
will  be  carefuUy  gmded  by  the  physicians  and  the  cards  of  the  ba£ies  having  the 
highest  scores  will  be  sent  to  Wasbuigtn,  where  smtable  eeitificates  wfll  be  inued 
to  the  parents. 

•  ?x^^  ^}  tlie  most  important  factors  bearing  on  the  health  problem  among  the  children 
18  the  education  of  the  mother  in  the  proper  care  of  her  offspring.  To  this  end  emphasis 
lEm  been  laid  upon  the  necessity  of  bringing  every  possible  case  of  confinement  to  the 
agency  hospitals  for  thetying-in  period.  This  policy  has  resulted  not  only  in  givinff 
the  mother  requisite  instruction  in  the  care  of  herself  and  her  child  but  has  given  to 
mray  Indian  children  a  start  in  life  that  would  have  been  impossible  had  their  birth 
Jaeen  cowmmmated  under  the  old  imhygiCTic  CTtviroamCTte> 


[Extract  ftom  comiiiissioQer's  report,  fiscal  year  1918.] 

The  health  work  of  the  Indian  Service  throoghout  Ihe  past  fiscal  year  was  con- 
ducted under  increasing  difficulties,  owing  to  the  patriotic  response  df  many  of  our 
physicians  and  nurses  to  their  country's  call,  yet,  due  to  the  unpetos  given  the  cam- 
paigns on  the  various  reservations  during  the  immediately  preceding  yeaiB.  a  defisifee 

progress  has  been  recorded. 

All  our  health  activities  are  planned  and  promoted  upon  the  principle  that  perma- 
nent results  in  these  matters  must  come  through  popular  education  in  sanitation 
vwitibtum,  ^re  of  cUldzen,  care  of  the  sick,  domestic  economy,  etc.   Despite  the 
ioas  of  many  hesltb  vmm  iStm  ISm  <rf  endeavor  has  been  faithfully  carried  forward 
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to  the  greatest  possible  extrat  mi  much  good  has  been  accomplished.  Another 
hardship  which  has  been  keenly  felt  is  the  greatly  increased  prices  of  aU  supplies, 
particularly  medicines,  drugs,  and  suj^cal  instruments,  Ihe  cost  of  which  it  has  bem 

necessary  to  meet  with  appropriations  no  lai^er  than  those  of  former  years  or  not 
increased  proportionately  to  the  advanced  cost  of  the  material  for  the  purchase  of 
which  they  were  intended.  A  patriotic  spirit  of  endeavor,  however,  has  actuated 
our  employees,  and  a  faithful  attempt  has  been  made  to  secure  the  best  possible 
lesulta  with  the  facilities  available. 

Tuberculosis  and  trachoma  continue  to  furnish  two  hard  problems  to  solve  in 
upbuilding  the  health  of  the  Indian  race.  Notwithstanding  Ihe  loss  of  physicians, 
it  has  been  possible  to  operate  all  of  our  sanatoria  during  the  year,  and  many  cases  of 
tuberculosis  have  been  treated  therein.  Additional  facilities  have  also  been  provided, 
and  in  some  instances  existing  institutions  have  been  enlarged,  where  the  need  was 
imperative,  either  by  limited  new  construction  or  through  &e  purchase  of  buildis^ 
already  completed,  or  by  remodeling. 

The  endeavors  to  eradicate  trachoma  have  suffered  princnially  from  the  loss  of 
spedaliste  who  were  employed  particularly  for  this  work.  'Hiese  losses,  however, 
occurred  during  the  latter  part  of  Ihe  fiscal  year,  so  that  the  work  was  continued 
with  but  little  abatement,  and  mudi  has  been  and  is  being  done  to  suppress  this  disease 
9mong  the  Indians.  It  is  not  uncommon  to  find  trachoma  entirely  under  control  and 
practically  eradicated  at  many  of  the  boarding  schools,  due  to  the  effective  treatment 
which  is  possible  when  suitable  control  can  he  exercised  over  the  cases.  The  greatest 
difl&culty  in  this  work  exists  among  the  older  infected  Indians  who  are  more  difficult 
to  reach  and  treat,  and  as  a  consequence  remain  as  foci  for  the  dissemination  of  the 
dkease.  Accordingly  everything  possible  is  done  to  place  them  under  treatment 
where  feasible  and  to  educate  them  in  cleanliness  in  order  to  prevent  contagion. 

Continued  emphasis  has  been  bud  upon  the  bettor-babies  movement,  wmch  was 
actively  inaugurated  year  beficm  last,  and  which  doiionBtrated  sudi  ramioMy 
immediate  and  gratifying  results.  This  campaign  has  now  become  a  i^ular  feature 
of  the  reservation  activities  and  will  continue  to  receive  the  earnest  attentiim  aod 
efforts  which  it  merits. 

A  number  of  schools  and  reservations  were  visited  during  the  past  year  by  epidemics 
including  smallpox,  liberty"  measles,  pneumonia,  and  acute  influenza.  Measles 
ualways  dreaded  among  Indian  children,  a  common  sequel  being  tuberculosis,  and 
for  this  reason  all  i)ossible  steps  were  taken  to  prevent  the  spread  of  the  disease  and 
to  give  those  infected  proper  care  and  after^tment.  F<Nrtnnately,  the  epidemics 
for  the  most  part  have  not  mm  of  a  sev^  natore  and ,  as  a  rale,  smous  results  did  not 
follow. 

Among  the  Navajo  and  Hopi  Indians,  in  Arizona  and  New  Mexico^  condidemble 
trouble  has  been  experienced  with  smallpox,  which,  though  of  a  mild  form,  became 
epidemic  among  these  people  during  the  last  year.  Vigorous  steps  were  immediately 
taken  to  suppress  this  contagion,  special  physicians  and  the  medical  super\dsor  being 
detailed  for  the  purpose  of  conducting  a  campaign  of  vaccination.  Hundreds  of 
Indians  were  vacdnated,  and  it  is  now  Icnown  that  the  efforts  of  these  physicians, 
which  were  augmented  and  continued  after  their  departure  by  the  regular  m^i^ 
forces  on  the  reservations,  have  placed  the  disease  under  control.  Of  especial  interest 
in  this  connection  is  the  campai^  of  vaccination  conducted  by  the  supervisor  of 
hospitals  among  the  Hopi  Tribe  living  upon  the  Moqui  Reservation.  These  people 
dwell  in  communities  and  for  that  reason  are  more  amenable  to  quarantine  and 
control  than  the  nomadic  Navajos.  The  supervisor  in  his  report  upon  this  work 
rtates  that  everv  Hopi  Indian  not  presenting  a  history  of  recent  suc^-essful  vaccina- 
tion, or  who  had  not  had  smallpox,  was  immunized  in  this  campaign,  and  he  is  of  the 
opinion  that  the  whole  tribe  has  been  rmdered  immune. 

At  the  Haskell  Institute  during  the  past  spring  a  severe  epidemic  of  influeim 
or,  as  observed  in  many  parts  of  the  United  States,  a  combinatiLon  of  streptococci  and 
influenza  baccilli,  accompanied  by  pulmonary  complications,  suddenly  developed, 
resulting  in  several  deaths  among  the  pupils.  For  the  purpose  of  assisting  the  local 
medical  force  in  handling  this  epidemic  and  for  the  purpose  of  investigating  its 
source  a  special  physician  and  nurse  were  immediately  detailed  to  the  school, 
and  the  services  of  an  epidemiologist  from  the  Public  Health  SerAace  were  secured. 
Prompt  measure  succeeded  in  keeping  the  mortality  down  to  a  minimum.  High 
winds  and  dust  storms  were  prevailing  at  that  time  in  the  country  surrounding  this 
school,  and  the  consensus  of  opinion  seemed  to  be  that  the  infection  was  wind-borae. 

Altogether,  the  health  props^^da  of  the  Indian  Bureau  is  rendering  ite  most 
righteous  service.  The  perpetuaticn  of  the  race  is  a  first  consideration.^Education 
and  the  protection  and  accumulation  of  property  are  greatly  to  be  desired;  to  this  end 
we  are  exerting  ourselves  to  the  uttermost^  but  everything,  is  necQBsarily  secondary 
to  life. 
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IConunissioDer's  report,  fiscal  year  19194 
&RALTH. 

.JLl^''  i^+^'i.'i'*     l^l  epidemic  of  Spanish  influeDsa  eould  be  deleted  from  the 

atetistical  tables  and  the  sorrows  of  that  visitation  effaced  from  memory,  the  heiS 
record  of  the  Indians  of  the  United  States  for  the  fiscal  vear  1919  could  be  uStm 
as  normal  notwithstanding  the  fact  that  the  facilities  of  the  service  were  grewS 
impaired  bywar  conditions  The  corps  of  physicians  which  at  the  time  of  the  sSe 
of  the  anmstice^  scarcely  one-third  of  its  normal  numerical  strength,  has  been 
midei^oing  rehabditatioB,  and  at  the  close  of  the  period  covered  by  this  rS,orrS 
wa8  praduaUy  approaching  iu  fall  complement.  &  nursiiig  corps  is  still  Suy 
depleted  aad  many  positiona  aie  beiiig  ked  temporarily  by  practical  nurses  ^ 
l)uring  the  period  of  the  war  on  some  reservations  physicians  were  required  to 
toko  ox  er  the  work  of  two  or  three  other  medical  diBtricta;  in  certain  loSuties  no 
medical  service  could  be  maiutamed  other  than  the  supphnng  of  simple  reine<S» 
riS  '<L^®  situation  incidental  to  the  shortage  of  ph^sicians^andnSseTthe 
2^Sli^E-£P2ir^'*''  maximum  age  limits  and  changed  the  form 

a^^Wed  to  nona^sembled.    Through  this  courtesy  and  by 
i«  ^fSS^Sf  !S|^g  to  perfoim  extra  duty  it  was  possible  to  preserve 

J»*«nty  ot  tiie  different  health  aervices  even  at  the  most  remote 

tK?l^T^?^  ^Pj?^^^^  9f  Spanish  influenza  a  plan  of  cooperation  was  effected  between 

ttie  Public  Health  Service  and  the  Bureau  of  Indian  Af&,  by  which  the  emergent 

b^the  Su^eon  Generaf""**  ^  ^^'^  appreciation  ioi  the  timely  a«8tanoe  re^&i 
'  ^^w  ^aocco  School  was  a  notable  example  of  the  efficient  control  of  the  influenza 
^Ktemic,  notaamgle  case  havmg  developed  among  the  more  than  500  Indian  students 
and  large  corps  of  employees.  oi.»»w»m«» 

While  every  employee  of  the  Indian  Service,  by  virtue  of  his  position  and  duties, 
u         health,  whidi  IB  not  secondary  to  any  other  actiWty,  those  desig- 
nated as  health  supervisors,  special  physicians,  special  nuraee,  aijency  and  sd^ 
physicians  general  nurses,  field  matrons,  and  field  dentists  we^harged  witTSe 
prmcipal  duUes  and  responsibilitieB  pertaining  to-the  physical  wel&z«  of  the  Indiitti 

jSL^^^^*£f^'^v'^L^®  ""^^^"^  reservations  and  schools  for  the  purpose  of 
ageing  with  the  other  health  employees  and  gathering  information  for  the  ofiice: 

K^i^^K  nT  P™n«Py  to  combat  trachoma,  but  it  is  required 

^t  tiiey  flhajl  be  quahfied  spemlists  in  diseases  of  the  ear,  nose,  and  throat,  as 
^!J1  { ^^^.iseases  of  the  eye.  In  addition,  they  must  be  prepaieil  to  adt  as  epidemiolo. 
gwtfi,  for  they  are  frequently  detailed  to  take  charge  of  local  epidemics  of  dangerous 
communicable  diseases  Special  nurses  are  attached  to  the  service  of  special  phy£ 
cians.  Agency  and  school  physicians,  whether  employed  under  contract  or  resuJar 
^pointoent,  perform  the  duties  mdicated  by  their  designations,  and  geneml^^ 
mLiA^a^^^^^  *fe  Y?-^^^^  schools  and  hospitals  throughout  the  service. 
«ettl  matrms  have  a  multiphcity  of  duties.  Improvement  of  home,  educational. 

J^Jt"^'  ?^™^ental.  and  social  canditaons  among  the  Indians  is  to  be 
redded  as  the  prunwy  object  of  their  work,  ^oug^i  itislheduhr  of  every  employee 
of  the  service,  regardleffl  of  his  position,  to  do  everything  possible  to  contribute  to 
such  improvement,  both  by  effort  and  by  example,  the  fieSdmatron,  Whose  duties 
Sl^l.  ''^'^^^\  ^^.lationship  with  the  family,  espedaUy  the  mothers  and 

daughtersof  the  home  circle,  is  particularly  charged  with  the  responsibility  of  develop- 
ing  higher  standards  of  living,  of  inculcating  the  desire  for  progress  and  of  evolving 
plans  to  make  flie  home  more  attractive.  Field  matrons  are  assigned  a  leading  part 
m  tiie  organized  efforts  to  save  the  babies  and  keep  them  weU,  and  they  also  act  as 
fi^  nurses  in  coml»tmg  tuberculosis,  trachoma,  and  other  diseases. 

The  traveling  field  dentists  are  among  the  most  useful  employees  of  flie  service. 
Their  professional  aid  at  the  schools  and  reservations  largely  promote  conditions 
to'Sy  heS  IJwliMW  now  generally  r^ed  as  definitely  essentU 

The  faciUties  for  the  treatment  of  the  sick  have  increased  with  the  progress  of 
^  ^®  primitive  dispensary  clinics  of  early  days  there  have  developed 
the  hospitals  and  BSMtona  of  the  present,  with  their  laboratories  and  equipment. 

2!!TT  ?  have  given  place  to  scientific  tests,  and  the  former 

ocoasKHial  word  of  admomtaon  on  health  has  been  superseded  by  graded  instruction 
in  hygiene  and  physical  culture  which  extends  through  all  grades  as  outlined  by  die 
course  o  study  The  hope  of  the  Indian-4as  develxqmieut,  physicaUy  and  iid^ 
tnaUy— lies  in  his  educatunal  opportunity.  «iu  maw  , 
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«M^nfTJ.i  ^-  *  .«f>P«J«>^,  61  l>je<^,t  (rf  the  curriculum  of  instruction,  in  the 
course  of  tame  the  pnnciples  taught  will  blend  with  the  daily  life  and  conduct  of  the 
peorie  and  exert  a  tran^orming  influemrc  upon  their  future  ^onauci  oi  tne 

With  the  addition  of  trachoma  as  an  exception,  although  this  disease  mevaik 
among  the  white  people,  the  health  problems  as  they  occur  among  the  Indums  am 
the  same  as  those  that  pertain  to  rural  communities  throrehout  the  countrv 

t«"  ^"""^^S  conditions,  greater  industrial  prosperity, 
^tto  water  suppues,  and  all  _^e  factors  of  protection  that  make  for  health  and  loi! 
gevity.^  Our^orts  cover  the  ^ide  range  of  sanitary  and  medical  prevision  and  aid 

fi^f^f^r^LP'T*?^^""!  «^  ^"i^  life  to  the  care  of  the  a^Jd  and 

finally  t»  the  bunal  of  the  dead.  White  each  duty  is  important,  I  would  so  far  ^ 

practicable  emphasize  as  the  most  important  those'^things^S'mevent  di^S  bv 
H^nrth^      Z^'T^  0  the  body  cells  throu^  mopJnutritioS  wdSM 
AV^' T^""^  It  possible  for  one  who  may  not  We  escaped  infecting  or^^ 
of'^tur?^  °  Wledge  and  the  tactics  of  hygieoe,  to  findl^SfflfS 

So,  believing  proper  nutrition  to  be  one  of  the  principal  armaments  of  preventive 
mediane,  I. have  sought  to  encourage  and  promote  Indian  industry  in  gSl  and 

If^^^^""  F^^^^  tried  to  make  a^culturo  and  thrift  the  pillJS 

of  a  health  arch  of  which  the  k^stone  shall  be  sa^tary  education.  Povertv  ^d 
dwease  are  handmaids  of  destruction  and  deqMdr,  and  any  healtih  poUcv  derimed^J 
affect  a  race  must  make  provisions  to  overcom?t£e  c«iid^oSS[^&  tiS^nlS 

prosperity  and  hope,  encouragement  and  comfort  ^       «» people 

•ffi5-?f  avoided  including  comparisons  in  this  report,  for  on  account  of 

rf^ects  of  the  epidemic  of  Spanish  influenza  they  would  be  of  vm^  little  valued 
studying  the  general  conditions  of  health.  Statistical  figures  appear  in  he  vario™ 
tables  under  appropriate  hea^bes,  and  those  pertaining  to  SiTetJdemic  ^TbJ 

In  general  it  may  be  said  that  apart  from  the  invasion  of  the  Indian  popiiiation  bv 
^e  great  pandemic,  the  year  covered  by  this  report  showed  progressSlSSmttera^ 

^iJ^lS"*^®^""*®  plans  for  the  expansion  of  the  health  service  for  the  next  fiscal 

?Sa  K^SS^«T'^?"'  .>.^^  will  be  recalled,  two  healS^dri^ 
OTerarea  m  me  lave  Wviteed  Tabes  dur^  .  ReDtPinKoT. 

October,  and  November  of  1917.  One  ^  the  drivM  wm  c^ri^on  ft ' 

Cherokees  and  the  other  among  the  Choctaws  ^^^'^ 

Prom  my  knowledge  of  the  health  conditions  of  the  Indians  of  that  iimirfiVrinT, 
g^ed  from  reporte  and  observations,  and  frem  astudy  ofXSsti^SSte' 
IS'it^^T'^"^       *  P^'^ent  health  oi^nizatioi  of  suffici^T^SSS^ ij^*: 

ZT^  restricted  Indian  of  that  superintendency  isl^S.  'ffe 
iinm^te  purpose  of  those  campaigns  was  to  improve  the  very  bad  coTcS^nB  Jm? 

nome  oenennent,  to  ramtatum  and  ventilation,  and  to  hygienic  relations  hMrina 

'^''n^XF^l'^^-    ^^^^9^  and  odker  cclmmunicabie^dS^s  ^  ^"^^ 

JVow  that  ttie  war  IS  over  I  mtend  to  renew  my  request  to  Obncreas  for  the  fimrin 
complete  and  make  effective  these  preUmina^^Ssiasfoi^dfi  fc^^^^ 
among  the  Choctaws  and  Chickasaws.^^^^  CMiqiaigBs  tor  health  betterment 

With  a  view  to  restoring  and  strengthening  our  health  work,  and  esDeriallv  *hm 
service  of  field  matrons,  I  issued  near  tie  close  of  the  ye^anap^to  SPSov^ 

fciteiT  ?S  expressed  would,  Ser^^SSm^ 

mmoBB,  lead  to  better  organization  and  corresponding  results.  i««u«»w^| 


Palm  ftm  ooandnloBer's  report  fi»  flseal  year  im) 

HBAUH. 

T«'^»iSf?^  °-  2?  Indians  presented  no  new  or  unusual  problems  durin<>  the  A-ear 
JSi^^i*  JSfS^V         manifested  iteelf  as  a  disease  of  much  lessened  Itm- 
lence,  diphtheria,  srarlet  ftever,  measles,  and  other  diseases  of  childhood  were  re- 
^O^hZ^Y         reservati;,^,  but  in  afl  of  them  the  mortality  w2  low. 
Outbreaks  of  smallpox  occurred  on  a  number  of  reservations,  but  its  form  was 

^l^rfHiT^r*^^^^°^  ^P^*?"°^^^  controUed  by  ft^  ?Sal  metiSds  S 

quaiantme.  isolation,  and  vaccinatiwi.  1^  &dians  have  hid  »  dScStiJ. 
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tioos  of  the  efficacy  of  successful  vaccination  that  in  the  presence  of  an  epidemic 
our  m^od  officers  have  but  little  difficulty  in  persuading  them  to  submit  to  the 
operation.  Once  a  great  scoui^,  amallpox  m  longer  causes  a  pfiuoic  of  fear  when  it 
breaks  out  among  Indians. 

Tnbrrcidoms— Ever  since  diseases  of  Indians  first  became  the  subject  oi  careful 
study,  tuberculosis  has  been  the  most  serious  found  among  them.  It  has  been  and 
atiU  is  responsible  for  mt)re  deaths  than  any  other  disease. 

The  development  of  our  system  of  sanatoria^  a  more  carefully  prepared  and  better 
dietary,  tiie  msBemination  oi  knowle^e  relatu^  to  the  disease,  r^olar  weighing  of 
pupils,  frequent  medical  inspection,  and  improved  medical  and  nursing  personnel, 
with  increased  interest  in  health,  have  aU  (^»emted  to  stamp  the  disease  out  of  our 
schools 

Tuberculous  children  now  ha\e  sanatorium  facilities  where  those  physically  able 
may  have  the  beneht  of  educational  opportunities  under  the  medical  supervision  of 

specialists.  *  •     •  • 

The  campaign  for  the  eradication  of  the  disease  has  been  as  £ar  reaching  m  its 
results  as  has  uiat  among  our  white  population.  mi  j 

During  my  administration,  Indian  school  children  have  been  so  thoroughljr  drilled 
in  the  cause  and  prevention  of  tuberculosis  that  I  have  no  hesitancy  in  saying  that 
they  have  a  greater  familiarity  with  this  essential  knowledge  than  have  the  same 
number  of  children  among  any  other  people. 

TVorJioma.— Trachoma,  an  eye  disease  of  such  terrible  aspect  that  immigrants 
suffering  from  it  are  met  at  our  ports  of  entry  and  excluded  from  the  United  States, 
is  still  prevalent  on  the  reservations,  notwithstanding  the  remarkably  successful 
campaign  waged  during  tiie  past  six  or  seven  years* 

Wnile  tiie  disease  in  its  old-tune  virulence  is  seldom  seen  m  the  schools  less  pro* 
Bess  has  been  made  toward  its  eradicatum  amon^  adult  Indians  on  the*  reservations, 
Tlie  disease  is  essentially  a  chronic  one,  requiring  prolonged  treatment,  which  is 
exceedingly  painful.  Next  to  tuberculosis,  trachoma  pjcesents  our  most  difficult 
dise^tse  problem. 

When  I  assumed  the  oflSce  of  Commissioner  of  Indian  Affairs  in  1913,  I  made  a 
careful  study  of  health  conditions  among  Indians,  with  special  reference  to  the  con- 
trol of  tuberculosis  and  trachoma.  Saaaatoria  capacity  was  greatly  increased,  and  a 
campaign  inaugurated  for  better  homes  and  better  livmg  conditions,  particular 
attration  being  paid  to  the  care  of  the  babies.  literature  relating  to  the  cause  and 
prevention  of  boUi  diseases  was  distributed,  a  corps  of  special  physicians  and  nurses 
quidified  in  the  care  and  treatment  required  by  these  diseases  was  developed  from 
our  ser\'ice,  and  such  measures  as  are  approved  by  the  higher  medical  authorities 
were  applied  to  the  extent  of  available  facilities.  The  results  have  been  .^mmen- 
surate  with  the  time,  money,  and  efforts  expended.  '        ,  ,     ,  i. 

The  medical  and  nursing  corps,  almost  completely  dismjembered  by  the  war,  have 
been  gradually  reconstructed.  The  number  of  physicians  is  approaching  pre-war 
Btraogth.  It  will  be  difficult,  however,  to  secure  a  full  quota  of  nurses  until  more 
liberal  aj^iopnationA  enable  us  to  meet  the  eonq^^itieii  of  other  bmu^^  o£  ^ 

Government  service.  ^ 

Notwithstanding  the  scarcity  of  physicians,  capable  eye  specialists  nave  been 
employed  in  each  of  the  medical  districts.  Were  qualified  men  available,  however, 
our  force  of  specialists  could  be  more  than  doubled  to  meet  the  calls  from  the  reserva- 
tions. The  same  applies  to  the  traveling  dentists,  who  have  had  a  most  succes^l 
year.  The  demands  made  upon  the  services  of  these  men  would  jusUiy  also  we 
doubling  of  their  number.  " 

CSumges  in  the  force  of  field  matrons  have  not  been  many.  The  knowledge  of  nura- 
ing  acquired  by  these  women  in  the  great  influenza  epidemic  has  enabled  them  in 
tiie  ahmice  of  r^nlar  trained  nurses  to  render  invaluable  service  during  the  recent 
epidemics  and  has  qualified  them  to  be  of  much  greater  assistance  to  Indian  women 

in  their  homes.  r  •  u  j 

Notwithstanding  temporary  hindrances  the  health  of  the  Indians  is  better  cared 
for  to-day  than  at  any  time  in  the  history  of  the  race.  More  Indian  families  than 
ever  before  are  living  in  permanent  and  comparatively  modem  houses  and  are  abserv- 
the  simple  rules  of  health  which  ward  off  many  forms  of  disease.  As  the  younger 
Mnmlion  carries  to  the  reservation  communities  the  knowledge  and  practice  of  hy- 
giemc  living  acquired  in  the  schools  a  new  vigor,  with  new  hopes  and  ambitions, 
^  manifested  in  steadily  transformed  habits,  customs,  social  observances,  and  indus- 
trial pursuits.  The  Indians  are  to-day  comprehending  much  of  the  science  of  health 
and  are  building  racial  vitality  to  meet  the  necessities  of  the  life  and  civilization  in 
which  they  must  participate. 
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[Exitact  £r<Hn  commissioner's  report,  fiscal  year  1921.) 

The  year  covered  by  this  report  has  shown  an  increase  of  population,  an  excess 
of  births  over  deaths,  and  has  compared  favorably  with  other  years  relucting  the 

health  of  the  Indian  people.  There  have  been  epidemic  invasions  on  several  of  the 
reservations,  and,  owing  to  a  shortage  of  regular  physicians  and  nurses,  progress agfdnst 
tuberculosis  and  trachoma  was  not  entirely  satisfactory. 

^  Prevention  of  disease, — ^As  the  line  of  progress  advances  society  in  fa\  ored  communi- 
ties seeks  more  and  more  to  advance  itsen  thro^h  appeals  to  all  agencies  that  may 
offer  ^rotsction  and  contribute  to  its  wellare.  llie  tame  has  eome  when  preventive 
medicine,  with  its  coadjutants,  philanthropy  and  social  uplift,  must  be  applied  to 
the  solution  of  the  health  problems  of  the  Indian  Service.  Heredity,  wM<m  ma\'  be 
defined  as  the  genetic  relation  between  successive  gonorations,  is  now  recognized  as 
an  important  factor  of  preventive  medicine.  Its  laws  should  be  taught  ii)  the  Indian 
schools,  particularly  with  regard  to  their  application  to  health.  Education  and  en- 
vironment have  but  limited  power  to  improve  an  imperfect  basis  of  human  life,  but 
diseases  and  impairments  that  can  not  be  cuied  may  be  prevented. 
Hie  physician,  as  well  as  tlie  sanitarian,  is  helpless  in  the  presence  of  many  de- 

Elorahle  conditions,  both  in  tihe  individual  and  in  society  at  large,  wM<^  see  ii^ 
erited  from  ancestors — conditions  which  nr^t  have  been  prevented,  but  can  never 
be  entirely  remedied  when  they  exist.  Dr.  Oliver  Wendell  Holmes  said  more  than 
a  half  century  ago  that  the  time  to  begin  the  training  of  a  child  is  a  hundred  years 
before  its  birth.  The  best  protection  that  one  can  have  against  disease  is  inherited 
vital  ^energy  manifesting  itself  in  healthy  organic  cells  that  will  respond  to  every 
fev^SiriEDg  force  of  habit,  environment,  education,  and  training  that  may  encom])asa 
them,  while  at  the  same  time  offering  stem  reastance  to  all  inimiod  iniluences  and 
factors  that  beset  l^em. 

Mediml  policy, — ^The  Indian  Service  countenances  no  fads  and  trusts  no  {ancafiil 
theories;  its  policy  is  to  make  use  of  all  scientific  knowledge  which  it  can  command 
to  secure  to  future  generations  of  Indians  the  best  of  all  birthrights— the  lig^t  to  be 
well  born  and  to  possess  sound  minds  in  sound  bodies. 

Health  education. — If  medical  ser\ice  for' the  Indians  consisted  only  of  the  dispensing 
of  medicine  to  those  who  are  ill,  the  duties  would  be  very  simple  notwithstanding 
thefar  importance.  But  the  Indian  medical  service  is  a  social  uplift  service  allied 
inseparably  with  its  educational  and  industrial  activities. 

The  present  administration  is  seeking  to  4discourage  a  perfunctory  reeponse  to  duty 
and  to  foster  a  real,  live,  purposeful  policy  and  determination  to  restore  to  a  race  its 
pristine  health  and  virility  by  means  of  the  application  of  the  laws  of  preventive  medi- 
cine, operating  through  education,  social  uplift,  and  constructive  science,  as  applied 
to  nutrition,  hygiene,  and  the  relations  of  all  the  agencies  under  control  that  may 
improve  or  impair  the  racial  qualities  of  future  generations  of  Indians,  either  ])hysi- 
caUy  or  mentally.  Tho  purpose  of  the  Indian  Ser\ice  is  to  bring  about  gradual  and 
permanent  improvement  in  the  physical,  mental^  md  mmJ  nature  of  every  Indian 
who  may  be  influenced  by  the  factors  and  conditions  that  promote  fiavcwable  change. 
The  hope  of  the  Indian  race  lies  in  the  cfaiUbieny  aadr  what  we  wisih  to  appear  in  l&em 
must  be  taught  in  their  schools. 

Diseases, — The  Indians  are  subject  to  the  same  diseases  as  white  people.  They  have 
more  trachoina  and  perhaps  more  tuberculosis,  but  there  are  fewer  venereal  diseases, 
less  diphtheria  and  scarlet  fever,  and,  as  a  rule,  pneumonia  is  not  so  pre\  alent  among 
them  as  it  is  among  the  whites.  The  problems  of  treatment  and  care  of  the  Indian, 
however,  differ  in  many  respects  from  the  treatment  of  white  people.  Tact  and  a 
knowled^  of  Indian  nature,  with  experience  in  ibB  use  of  preventive  measures,  are 
as  essential  to  the  success  of  the  service  physician  as  an  intimate  understanding  of 
medicine  and  surgery,  and  in  this  direction  he  may  be  greatly  aided  by  the  efilaent 
field  matron  whose  duties  closely  relate  her  to  the  family,  especially  the  mothers  and 
daughters,  and  who  in  her  work  for  the  improvement  of  home  conditions  is  often  able  to 
locate  many  cases  of  disease  and  by  skiiiiul  sympathy  obtain  the  consent  of  tiie  patient 
for  medical  treatment. 

Epidemica.'-'BeyeTsl  reservations,  particularly  of  those  in  the  Southwest,  have  had 
vintationB  ct  meades,  smallpox,  ducken  pox,  mumps,  scaiiet  fever,  and  influenza 
in  an  attenuated  form.  Some  casss  id  sore  raroat  with  infection  have  atao  been  present 
in  a  few  communities. 

Several  deaths  residted  from  bronchial  pneumonia  following  measles,  but  there 
were  no  fatal  issues  from  anjr  of  the  other  diseases  named  in  the  preceding  paragraph. 

The  epidemic  situation  with  respect  to  th^  diseases  was  practiodly  clear  at  the 
close  of  the  fiscal  year. 
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Typhus /^.—Typh^^  appewed  ob  the  San  Juan  Navajo  Reservation  about 
November  20,  1920,  by  introduction  from  a  neighboring  republic.  The  disease  oc- 
curred among  the  Indians,  and,  with  the  exceptum  <rf  Doctor  Davis,  a  mediori  mis- 
sionary of  the  Presbyterian  Church,  whose  station  was  at  Red  Bock,  and  Doctor  Giaffin 
agency  physician  at  Shiprock,  both  of  whom  died,  it  has  been  confined  to  the  Indins' 
there  being  52  cases  with  21  deaths,  exclusive  of  the  two  cases  among  whites  ' 
„  A  ii^i^ber  of  physicians  and  nurses  were  detailed  to  combat  the  epidemic  and  the 
United  States  Public  Health  Service  effectively  assisted,  its  representatives  in  the 
field  being  Fftsied  Asst.  Surg.  C.  E.  WjOler,  State  health  officer  of  New  Mexico,  and 
Dr.  Charles  AnastRH^,  pMsed  aseostant  si»geon. 

The  last  case  was  reported  on  June  13,  1921. 

The  educational  value  to  the  Navafos  <rf  the  fampaign  Apinst  typhus  has  beea 

greater  than  the  money  outlay. 

Organization— The  health  service  at  the  close  of  the  year  consisted  of  one  chief 
medical  supervisor,  six  special  physicians  (eye,  ear,  nose,  and  throat),  seven  traveling 
held  dentists,  about  175  stationed  physicians,  including  contracts,  appxoxunatelv 
100  stationed  nuises,  6  traveling  nurses,  and  87  field  matrons. 

It  has  not  been  inactioMe  to  ill  all  the  niming  positions  with  trained  nurses,  but 
as  th^  boeone  avadahle  pta«ticai  nutses  wBI  be  replaced  with  graduates. 
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The  following  quotation  from  ''Indians  of  To-day"  is  so  accurate  a  description  of 
wie  conditions  amon^  Indians  b^oie  their  health  was  a  subject  of  interest  that  it 
ma^  well  serve  as  an  introduction  to  this  sketdi:  • 

'  In  the  old  days,  when  the  Indians  roamed  free,  th^  appeated  to  those  who  met 

them  a  singularly  healthy  race.  Coughs  and  colds  were  common,  to  be  sure,  and  then 
were  occasional  cases  of  consumption.  Doubtless  there  was  more  or  less  suffering 
from  rheumatism.  Eye  troubles  caused  by  dust,  smoke,  and,  oftenest  of  all,  over- 
strain, were  not  infrequent,  and  these  were  apt  to  be  very  troublesome  from  lack  of 
cleanliness.  The  afflicted  Indian  usually  kept  a  wet  rag  over  his  eyes,  and  this  rag 
was  never  changed  nor  washed.  Acute  digestive  troubles,  resulting  from  overindul- 
gemre  in  eating,  were  common  among  the  children,  while  adults  crippled  by  accident 
or  by  injuries  received  in  war  were  seen  very  often. 

"It  is  true  that  in  those  old  days  one  lived  among  the  people  without  giving  any 
special  heed  to  such  matters  as  their  condition  of  heaUh,  and  that  only  those  cases  of 
^  sickness  were  noticed  which  forced  themselves  upon  the  attention  of  the  dweller  in 
the  camp.  Yet  often  one  heard  the  drumming  of  the  'doctor,'  who  was  working 
oyer  a  sick  child,  &nd  not  infrequently  the  wailing  cries  of  women  resounded  from  the 
hills  near  the  village  as  they  uttered  their  plaintive  mournijig  for  those  who  were 
gone." 

LAWS  RKOITEiA'nKO  TBADK  WITH  INDXAKS. 

Under  British  laws  trading  with  the  Indians  had  assumed  respectable  proportions^ 
and  the  first  approach  to  a  trust  had  been  built  up  in  America  by  the  Hudson  Bay 
Co.  France  and  Spain  at  the  close  of  the  War  of  the  Revolution  shared  with  our 
Government  the  control  of  the  area  now  embraced  in  the  United  States.  Each  of 
these  foreign  countries  was  interested  in  Indian  trade,  but  France  was  the  most  active 
and  the  most  aggressive. 

In  the  cok>nral  days,  and  for  some  time  irfter  gaining  their  independence,  the  people 
of  the  United  States  w»re  concetiied  in  the  andn  oftiie  Indiam,  j^cipally  for  the 
purpose  of  self-protection  and  for  the  advance  of  trade,  notwithstanding  the  fact  that 
nearly  all  colonial  charters  had  bem  granted  for  the  purpoes  of  eivifiong  ^  Indiaas, 
the  expression  used  being: 

^'To  reduce  the  savage  natives  by  gentle  and  just  mw^fM^rft  to  the  Love  of  Civil 
'  Societie  and  Christian  Religion." 

1790:  By  an  act  of  July  22,  1790,  Congress  inaugurated  a  system  of  trade  by  which 
^         no  person  was  to  be  permitted  to  carry  on  any  trade  or  intercourse  with  the  Indian 
tribiBS  without  a  license  for  that  purpose  given  under  the  himd  and  seal  of  the  super- 
intendent of  the  deparbmnt. 

1796-1822 :  In  addition  to  licensed  traders,  Ooi^iesB,  by  act  of  April  18, 1796,  autiboiw 
ized  the  establishment  of  trading  houses  for  the  purpose  of  carrying  on  a  liberal  trade 
I  with  the  Indians  within  the  limits  of  the  United  States,  the  business  to  be  without 

profit,  and  providing  also  for  the  appointment  of  agents  to  conduct  such  trading 
c  bases  under  the  direction  of  the  President.  This  act,  from  time  to  time  as  it  expired 
by  limitation,  was  revived  by  Congress,  and  in  1806  the  office  of  superintendent  of 
Indian  trade  was  established  for  the  term  of  three  years,  which  term  was  extended 
three  yeais  in  1809,  again  three  years  in  1811,  and  from  time  to  time  thereafter  until 
1822,  when  the  law  was  permitted  to  expire  ai^  the  office  of  superioteodent  <^  Indittu 
tiade,  with  the  system  of  tiadu^  hmm^  was  alKiliA^ 


>  Compiled  from  the  aanual  reports^ 
tsining  to  the  Indian  Service. 
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CREATION  or  -BHE  BURBAIT  OF  INDUK  ATFAIRS. 

_  1824:  The  lav  creating  the  position  of  superintendent  of  Indian  trade  and  establish- 

Ihl  ^^"^^^  ^^^^"'^  ^^P^^^d       limitation  irisi, 

the  War  Depwtment  ^  lett  \wthont  any  sort  of  Indian  organization  or  Indian 
activity  other  than  that  of  Indian  IdlKng.  But  the  necessity  of  ^Adnt  smh  L  omST- 
ization  became  more  evident  each  day,  and  in  1824,  two  y^rs  after  the  expfratS  of 
the  Govornment  trading  act  the  Secretary  of  War  ^Wished  the  Bu^eaSTlntS^ 
Affairs,  and  P^^su^^nt  John  Quincy  AdaniB  appointed     its  firet  chief  Si  5  l!uc- 

ISZ-  Z^l^":^  ^/  superintendent  of  Indian  trade  unX  P^de^t 

Madison  at  the  time  the  law  expired,  thus  making  the  Bureau  of  Indian  Se 
^"^'^i^^^f^^^^or  of  the  office  of  suT>erintendent  of  Indian  trade 

«Si  YA*^^^     i^i^  ^'  the  ofBce  of  Commissioner  of  Indian  Affairs  was 

oeated,  and  the  pr^nt  Bureau  of  Indian  Affairs  was  organized.  In  other  words  the 
Bmeau  of  Indian  Af&irs  wa«  conducted  by  the  War  Department  for  S  yea?8  befo?| 

of  ih!  RnSo"^.-^^'^'^^  S^-  ^  ^  of  tl^e  burlau  being  CMef 

atul^Sl^I^'oiiU^c^^S 

CREATION  OF  THE  DEPARTMENT  OF  THE  INTERIOR. 

tbiTjJli«!l*'5*rT*^^^'"  establishment  of  the  Bureau  of  Indian  Affairs, 
the  Departoaent  of  the  Interior  was  established,  and  the  supervising  and  appellate 

^  ^^-.arJTwS 

NO  IMTOBTANCE  A1TACRBD  TO  raTEOCXANfi. 

ti!?^''^  relating  to  trade  matters  and  the  accounts  of  the  troubles  of  the 
agmts      other  persons  engaged  therein,  there  is  very  little  mention  of  physicians. 
B,n^„^?^3  ^^"^  «f  C^Jo^el  McKenney,  first  Chief  of  the 

toX  hfllSlw^  lUustWte  the  apparent  unimportance  attached 

i^ii.rM^^.^'^ful*®  tiiofle  earl7  days,  this  man  alid  others  making 

Spt  ^physSn  equipped  wfth  every  helper  and  convenience 

P^r,!.  T  i^^^^i^.V*  having  been  meanwhile  put  up,  all  was  made  right  for  the  night. 
Jgwently  I  heard  the  barking  of  a  do?.  Stepping  from  my  tent,  and  looking  in  the 
duection  from  which  It  came.  I  saw  in  the  distance,  amid  the  thick  foliage,  a  light. 
kS^^'^  *  Q J  J^""^  an  Indian's  drum.  I  knew  from  the  beat  upon^it  what  it 
t>etokened.  Somebody  was  ill,  and  the  medicine  man  was  engaged  with  his  incanta- 
tions and  drum,  and  mummenes,  to  drive  out  the  bad  spirits. 

Taking  along  with  me  Ben  and  an  interpreter,  I  wended  my  way  through  the  dark 
and  tangled  undergrowth  till  presently  a  full  glare  from  a  flambeiwi  bmrt  upon  me. 
and  the  beat  of  the  drum  tell  more  distinctly  upon  my  ear,  confirming  my  first  impres- 
sions 1  he  d9gs  had  now  all  come  out  in  full  cry.  and  a  tall  Indian  revealed  himself 
by  tne  torchlight  at  the  door  of  the  ^\^gwam.  accoutered  in  the  habiliments  of  his 
tobe,  with  a  nfie  in  his  hand.  He  liailed  us,  and  received  from  the  interpreter  in 
his  own  language,  the  answer  that  we  were  friends,  and  on  our  way  to  the  great  treaty 

Z^^''^  ^^.^"^A  wll®**^/*      foot  of  Winnebago  Lake.   The  dogs  were  called  In, 
and  we  met  and  shook  hands  with  the  Indiana.  The  pipe  was  lighted,  handed  round 
ana  smokea.  ' 

'|Upon  a  mat  much  worn  with  nothing  but  the  ground  beneath  it,  lay  a  fine  looking 

Au'  ^^^^  ^'^^  pensive  mood,  a  middle-aged  maZ 

and  be^de  him  a  youno:  man.    On  the  other  side  sat  two  girls,  and  at  the  h^d  stood 
tne  medicine  man,  thumpmg  his  drum,  and  performing  those  mystic  rites  that  belong 
tomsaaft.   My  sympathies  grew  strong  for  the  sufferer,  till  finilimr  it  impossible  to  - 
i^main  longer  as  a  Relator  of  such  a  scene,  and  not  employ  what  ekill  I  had,  and  mv 
means  to  save  life,  I  determined  to  mterfere.  ^ 

4  knew  there  was  hazard  in  the  attempfr-for  I  should  have  to  encounter,  first. 
the  ire  of  the  medicine  man,  it  being  no  greater  calamity  to  deprive  such  a  one  of  his 
occupation  than  it  was  in  the  days  of  Shakespeare  for  Othello  to  lose  his;  next,  should 
ine  patient  die  on  my  hands,  there  might  be  an  account  to  setth^  with  the  husband 
wno  would  have  no  difficulty  in  arriving  at  the  conclusion  that  she  had  been  killed 
by  me.  Jut jny  jmnd  was  made  up;  so  I  said  to  my  interpreter,  Tell  this  man  (the 
woman  s  hnsband)  if  he  will  stop  that  drum,  and  allow  me  to  medicine  his  squaw,  I 
think  I  can  make  her  welL'  The  wwJs  veie  scarcely  out  of  the  interpreter's  mouth, 
when  the  medicine  num  throw  upon  me  from  fab  black  eyes,  which  were  shining 
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amidst  the  torchlight  of  the  wigwam,^  and  exceeding  it  in  brightness,  a  look  of  fierce- 
ness, which  nothing  but  my  previous  intercourse  with  the  Indians  could  have  enabled 
me.  without  great  apprehension,  to  endure- 

''The  husmmd  hesitated— and  then  looking  at  me,  thm  at  fhe  medicine  man, 
and  then  at  his  suffering  wife,  said,  'I  will  be  g|ad, '  whereupon  making  the  signal, 
the  drum  was  hushed,  and  the  insulted  operator,  with  a  scowl  at  me,  rushed  from  the 
wigwam,  in  all  the  fiery  tempmunent  tlwt  such  a  stroke  at  his  art  wu  so  w^  calcu*' 
lated  to  enkindle. 

"A  brief  examination  of  the  case  satisfied  me  that  there  was  no  time  to  be  lost,  and 
that  the  remedies  must  be  of  the  most  powerful  class.  My  first  impression  was  that 
the  patient  was  laboring  under  puerperal  fever;  but  a  further  testing  of  the  symptoms 
satimed  me  that  it  was  pleurisy.  The  inflammation  was  great,  and  the  suffering 
extreme.  Blood-letting  gave  partial  zeli^.  Wwm  applications,  in  the  form  of 
fomentations,  not  being  at  hand ,  I  directed  a  hole  to  be  dug  at  the  door  of  the  wigwam, 
and  filled  with  water;  meantime  a  lar^  fire  was  kindled  and  stones  were  thrown  into 
it  which,  on  becoming  hot,  were  put  into  the  water,  till,  by  this  means,  it  was  suffi- 
ciently heated,  when  the  patient  was  drawn  down  upon  her  mat.  till  her  feet  and 
legs  were  immersed  knee  deep.  Blankets  from  my  stores  were  then  wrapped  round 
and  over  her.  In  five  minutes  the  perspiration  literally  rolled  down  her  cheeks* 
Meantime,  I  directed  Ben  to  make  a  good  bed  out  of  blankets,  with  a  pillow  of  the 
same,  when  she  was  drawn  back  again,  and  placed  upon  it,  her  ragged  mat  of  a  bed 
being  left  at  the  door  of  the  wigwam  and  then  thrown  away.  Her  symptoitas  were  very 
greatly  improved,  which,  added  to  her  more  comfortable  bed,  caused  this  poor^ee* 
titute  daughter  of  the  forest  to  look  volumes  of  gratitude,  though  without  uttering  a 
word.  Twelve  grains  of  calomel  that  night,  and  a  dose  of  magnesia  in  the  morning 
concluded  the  treatment,  which  I  took  care  to  sustain  by  light  diet  in  the  form  of 
tea,  with  crackers  broken  into  it. 

**A11  being  so  well,  I  left  in  the  afternoon  of  the  next  day ,  placing  by  hear  a  nourishing 
diet,  with  a  superadded  bottle  of  sweetened  water,  dashed  witii  claret  wine.  Tea  and 
crackers  bottled,  which  she  was  to  warm  befcm  taking,  was  to  be  her  food  till  what  I 
left  was  gone,  when  a  certain  portion  of  the  wine  and  water  was  afterwards  to  be 
taken.  Dog  soup  and  fish  were  prohibited  until  she  felt  very  hungry,  and  then  tiieee 
were  to  be  eaten  in  moderation.    This  being  all  arranged,  I  embark^. " 

Until  the  Bureau  of  Indian  Affairs,  which  is  25  years  older  than  the  Interior  De- 
partment, was  placed  under  that  department,  there  was  no  occasion  to  list  physicians 
as  a  part  of  the. necessary  personnel;  for  when  a  doctor  was  needed  the  Army  surgeon 
was  the  most  acceasible.  In  most  cases  in  wfaidi  a  mediod  man  was  needed  to 
accompany  an  expedition  he  could  be  easily  plc^d  up,  dnce  it  was  not  necessary 
that  he  should  be  graduated  from  a  medical  college. 

The  only  health  order  on  record  concemii^  Indians  while  they  were  undw  the  . 
War  Department  is  that  in  removing  the  Indians  from  one  country  to  another,  care 
should  be  taken  that  the  best  sanitary  conditions  prevailed,  and  that  the  health  of 
the  Indians  be  carefully  guarded. 

However,  after  the  Bureau  of  Indian  Affairs  was  placed  under  the  Interior  De- 
partment, and  questions  other  than  trade  b^ai|  to  be  amsid^ned,  and  more  employees 
had  to  be  sent  out  away  from  civilization,  the  need  for  an  Indian  medical  swvice 
began  to  unfold,  although  it  must  be  acknowledged  that  at  first  the  doctor  sewoBd 
to  be  taken  along  fot  the  acconunodation  of  the  acent  and  his  family  and  for  the 
employee  force  generally,  with  small  consideration  for  the  Indians.  In  fact,  in  those 
early  days,  only  the  most  venturesome  spirits  would  accept  position  of  phyocian 
and  brave  the  isolation  and  dangers  of  the  remote  Indian  reservations. 

On  ration  davs  and  on  other  special  occasions  the  doctor  would  demonstrate  his 
ability  before  the  Indians,  showing  how  quickly  he  could  extract  teeth,  open  boils, 
and  p^orm  minor  surgical  operations,  and  finally  the  Indians,  or  at  least  some  of 
them,  would  want  the  white  doctor;  thus  little  bv  little  demands  grew  until  the 
phyaidaii  was  regarded  as  having  a  r^tful  place  in  ti^e  list  of  en^loyees. 

■ 

NBBD  FOB  MBniGAL  WORK  AMONG  INDIANS  nBVKAI«B]>« 

1866:  The  need  for  medical  work  among  the  Indians  at  that  time  may  be  realized 
by  referring  to  the  conclusions  reached  by  a  senatorial  committee  after  reading  the 
rep^  of  investigation  made  by  Mr.  DoditUe  in  1865: 

''First.  The  Indians  everywhere,  with  the  exception  of  the  tribes  within  the 
Indian  Territory,  are  ranidly  decreasing  in  numbers  hom  various  causes:  By  dis- 
ease, by  intemperance,  by  wars  among  themselves,  and  with  the  whites;  by  the 
steady  and  resistless  coming  of  white  men  into  the  territories  of  the  West,  which, 
confii^ng  the  Indiaps  to  stUl  maowet  limits,  de^roys  tluit  game  whidi,  in  their 
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^^^"^  principal  means  of  subsistence;  and  by  the  irreaiatable 

wKi.if^'^  *  ^"^"^^  ^"^.^"^^  ^^^^  brought  into  the  presence  of 
each  other.   lTp<m  this  subject  all  testimony  agrees."  «» 

In  answer  to  th«  questions,  whether  the  Indians  were  increasing  or  decreaainc  in 
numbers,  and  from  what  causes,  Major  General  Pope  said:  aecreaamg  m 

They  are  rapidly  decreasing  in  numbers  from  various  causes:  By  disease-  bv  war- 
by  cruel  treatment  on  the  part  of  the  whites,  both  by  irresponsible  person^  aid^ 
^^r'''^?®?^^''-^^       "rl"^  P^l^^y  Govemm^t,  or  bfthe  iito 

^K^^f^i^Tr*'^''-  ""K-^^^  policy;  and  by  the  steady  and  resistless  en- 
CToachments  of  the  white  emigration  toward  the  West,  which  is  every  day  conHnine 

Tsn^^J^.'^''^  ^''^'"^  g*"^^'  their  July  mea^ 

-TiJH^™®  questbn.  Gen.  John  T.  Sprague  gave  the  foUowing  answer: 
1  he  Indians  are  decreasing  in  numbers,  caused  by  their  proximity  to  the  whit^ 
man.    f-o  soon  as  the  Indians  adopt  the  habits  of  white  men  they  begin  to  decrease^ 
ag^avated  by  imbibing  all  of  their  ^ice8  and  none  of  th«r  viltueCoS^^S 
exist  too  numerous  to  be  detailed  in  this  paper."  u.t»ai 
5f®°fral  Wright  gave  his  testimony  to  the  same  effect,  as  folL.A^s- 
lhe_  Indian  tnbes  are  rapidly  decreasing  in  numbers,  especially  west  of  the  Rocky 
Moimtaiiw,  orased  in  swie  measure  by  the  wars  waged  ag^nst  them,  and  more  par- 
ticular y  by  the  encroachments  of  the  whites  upon  &r  hinting  groui^ds  anHsheries 
«id  other  means  of  subsistence,  and  by  the  nadiness  witii  whiX  they  adopt  the  Ss 

by  d^^^^^^^^^^^  ^  ^  iminishing 

"The  officers  w'ho  have  testified  have  had  large  experience  in  Indian  aCbin  and 
offi^s  Ind^d villailf  ' '     ^'^^^""^»t  testimony  of  many  other  iA  the  most  foperieaced 

OXOANIZATION  OF  INDIAN  HBALTH  WORK. 

thl^P^  ^¥  r^*""  ]fP  recognized  steps  taken  toward  oiganized  effort  in 

the  interest  of  health  and  education  amone  the  Indians.   In  this  yew-  a  medical  and 

educational  division  was  established  in  the  Indian  Bureau  and  continued  to  1877 
In  spite  of  the  urgent  need  and  the  fact  that  there  was  always  a  certain  amount  of 
medical  service  in  the  field,  the  medical  division  was  discontuiued  until  1909  whan 
it  was  revived  by  Commissioner  Valentine.  u«w««*u«wj  uuw  wtm 

„^.^^^£°^  1873,  even  up  to  the  present  time,  have  been  vears  filled  with 
u^nt  pleas  frraa  Ments  and  CMinussionMs  and  all  persons  associated  with  Indian 
work  for  more  funds  with  which  to  provide  health  fadUties.  The  commissioners 

•  S  ''^  ^l^'^u^^?"!  liampered  mainly  by  lack  of  funds.  Insufficient  salaries  have 
hindered  the  health  work  in  the  past  as  in  the  prasrat. 

\^        only  about  one-half  of  the  agencies  were  provided  with  a  phyndan 

1878:  In  Ills  annual  report  for  1878  the  commissioner  said: 
Hereafter  persons  emplo>-ed  as  physicians  on  Indian  reservations  shall  be  OTaduatea 
^aome  medical  college  and  have  the  necessary  diplomas.  Heretofore  persons  have 
been  employed  who  have  assumed  the  responsibilities  of  physicians  and  the  conse- 
^"^^  Y^^'^T*'?*  ^^^y  f^*  poor  success  in  keeping  down  sickness  as  well  as 
to  cause  the  Indiai^  to  lose  faith  m  the  superiority  of  fte  white  man's  medicines 
and  return  to  their  former  methods  of  curing  their  sick."  * 

This  difiiculty  was  eliminated  and  the  efficiency  of  health  work  am<»ig  the  Indians 
much  enhanced  later  when,  iu  1890,  the  medical  positions  were  pla^  under  civil 
service,  and  applicants  for  such  required  to  pass  rigid  exaininatioDS  and  prove  siadua- 
tton  from  some  reputable  college. 

1879:  The  agent  at  Hoopa  wrote  to  the  commissioner  in  1879  as  follows- 

«ffJL?^JSJSf®"^T*f*l®  ^^^"'l        services  of  a  citizen  physician  for  the  salary 
ofifered  ($900)  and  but  for  the  kindness  of  Asst.  Smg.  C.  E.  Price,  United  States  Army 
post  surgeon  at  Fort  Gaston,  the  Indians  would  have  been  without  medical  care  and 
It  is  a  notorious  fact  that  the  Indians  throughout  this  country  are  &st  being  s'wepl 

by  disease  from  the  face  of  the  earth."  s 

•  I'^^p-  Reports  from  commissioners,  agents,  and  authors  throughout  the  years  follow- 
ing lb/ 3  teem  with  calls  for  physicians,  nurses,  and  hospitals.  B.  Harrison,  member 
of  the  Indian  Rights  ^Vssociation,  in  his  '.'Studies  on  Indian  reservaUwJS,"  in  1887 

"On  acme  of  the  laxgest  reservations  which  I  have  visited  the  Government  makes 
no  provision  for  a  team  or  conveyance,  or  even  for  a  single  horse,  for  the  use  of  the 
Government  physician.  As  the  Indians  no  longer  live  near  the  agencies  it  is  of  course 
impossible  for  a  physician  to  visit  them  without  a  team.  On  moa*  of  the  laise  res- 
ervations the  chacacter  of  the  country  is  such,  tiiat  the  Govenuoieiit  phj^idittt  needa 
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two  good  hones  and  a  lig'ht  strong  wagon  for  his  work.  Some  of  the  ai^ents  said  an 
impression  seemed  to  prevail  at  Washington  that  street  cars  and  ele^ated  railroad 
luHBS  run  all  ove?  the  reservations.  The  ben^t  of  sending  a  phveician  out  w  ithout 
such  supplies  as  are  indispensable  to  his  effiaracy  is  most  nominal.  This  matter 
should  be  looked  into  dunn^  the  next  session  of  Ocn^steas.  There  should  also  be  a 
hospital  established  immediately  at  each  Indian  agency,  with  suitable  buildmgs  and 
supplies,  for  the  benefit  of  Indians  requiring  such  medical  aid  and  nursing  as  can 
not  be  supplied  in  their  cabins  or  lodp^s.  I  know  of  no  object  for  w  hich  reasonable 
expenditures  would  bo  more  helpful  than  the  work  of  ci\ilizing  the  Indians,  or  more 
h^ane  than  this,  and  I  believe  all  the  Indian  agents  concur  in  this  view." 
•  Tliat  same  year  the  agent  on  the  Colville  Reservation  urged  the  employment  of 
more  physicians  and  the  establMthnient  itf  a  hospital  these.  This  is  a  laige  reservation 
the  kind  of  which  Mr.  Moorehead  observes  tiwi  Mead  <rf  3  or  5  theie  Rhoold  be 
15  or  20  pUysidana  employed^  Chfi  total^uMdiiait^oarpe  &r  tilMt  ynar  Sat  the  eatm 
service. was; 77u-  •  .  .  r,.,    ,  . 

HOSPITALS. 

1884:  In  1884  seven  agents  recommended  the  construction  of  hospitals  upon  their 
rwwvatiqns  and  gave  as  their  reasons  that  in  order  properlv  to  care  for  the  sick  the 
Indian  must  be  directly  under  the  care  of  a  physician  or  nurse,  but,  though  the  com- 
missioner made  the  same  recommmdatimi  in  hu  annual  repwt  that  year,  no  results 
were  obtained  because  of  lack  of  appn^wiatioB.  That  aame  y«ar  the  superintendent 
of  Indian  affairs  for  Dakota  made  an  uigent  appeal  for  tfaaioottafrnctiali  ot hospitalsia 
toe  following  language: 

"7^f  treatment  of  the  sick  in  their  homes  is  verv  unsatisfactory  to  a  physician  and 
pDejudicial  to  the  service,  as  medicines  are  rarelv  ever  administered  by  the  Indians 
as  proscnbed.  This  can  only  be  remedied  by  having  a  hospital  where  the  sick  can  be 
blttumt  for  proper  care  and  treatment,  and  I  would  again  recommend,  as  in  mv  former 
annual  reports,  the  early  construction  of  a  suitable  building  for  that  purpose  at  this 

' '  The  health  of  the  Indians  during  the  year  has  been  good.  I  tidnk  the  number  ot 
those  who  apply  for,  and  make  use  of,  the  white  man's  medicine  is  steadily  increasing 
Certainly  we  have  heard  much  less  about  their  medicine  men  the  past  year  thanhere^ 
tofore.  Their  influence  is  still  very  great,  however,  and  the  agency  phvsician  finds  it 
opposing  him  in  all  his  practice,  but  especially  in  those  cases  that  he  is-called  to  treat 
m  tto  camps,  when,  as  it  happens,  the  patient  is  subjected  to  the  severe  treatment  of 
a»  Indian  doctor  «t  the  aune  time  that  the  agency  physician  is  prescribing  for  him. 
W«  can  not  expect  the  Hiduui  to  havecoofidenoe  in  the  white  doctor  and  his  medicine 
uhkless  he  has  been  reasonably  successfiil  in  his  practice,  and  how  can  we  expect  him 
to  be  successful  when  his  patients  are  made  to  pass  through  the  <adeal  the  Indian 
medicine  man  imposes  upon  them,  such  as  the  beating  of  drums,  the  rimnni!  ^  belk 
the  howling  of  Indians,  and  sometiiBfia  the  intemaa  anplieatktt  «i  wweWuBeoiH 
hurtful  nostrum?  .--www 

';i  know  of  no  better  way  to  meet  this  difficulty  than  by  the  building  of  a  hospital 
Thia  I  have  reeommended  m  a  fonner  report,  and  I  beUeve  has  been  recommende  1 
bymady  otoer  agents.  Not  only  would  the  physician  be  enabled  to  treat  his  patients 
S^"^^!'"'''  5"*  every  Indian  brought  &om  the  camp  to  the  hospital  would  be 
thrown  directly  under  aviliziiig  and  Ohristiaiazing  inttteiieea." 

1885 :  In  1885,  as  in  fact  every  year  was  tke  aame  story  repeated,  eight  hosmtala  weie 
MenonJinee^         °  ™  «^liA«C«rat^l|^ 

1889:  In  1889  the  commissioiier  said  in  his  annual  report - 

^  -       ^        ^®  that  the  medical  branch  of  the  Indian  Service  should  be  improved 

and  brought  abreast  ci  the  tunes,  and  placed  on  an  equal  footing  with  the  medical 
d^iartments  of  other  bmadws  of  the  pubHc  service,  there  is  here  a  great  field  for 
mprovement  and  the  accomphshment  of  mudi  goodt '  Thew  are  annuiOly  expended 
thousands  of  dollars  m  the  improvement  and  adivancement  of  these  Indians  m  other 

V         directions,  but  we  seem  to  be  content  with  the  expending  of  a  paltry  few  hundred  dol- 
lars in  their  medical  care  and  treatment,  and  there  is  no  branch  of  the  Indian  Service 
in  my  opinion,  through  which  more  can  be  acoomphshed  for  the  education  and  ad-! 
vancement  of  the  Indians,  «»«.v.»M«m  mmi  «u 

«i«3?^  Physician  oil  an  Indian  reservation  with  poor  accommodations,  small 

Mh»y,  and  few  oi  die  modrai  apphances  and  help  for  the  practice  of  his  call  ng  is 
IS^^"""^^  toaU  except  to  him  who  realizes  the  noble  pa^  he  performB  in  heh,  ng 
i?pn  ^F^f}^  °/  supe'^tatwiwi^Pidfor  the  grotesque  rites  of  the  medidni 
SSactlrillL^^irmS  *.^.e»^i^  spirit  which  is 
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QI7AIJFICA1!XON8  AND  DlTTtES  DEFINED. 

The  commissioner  in  this  same  report  defined  the  qualificatiooi  and  dtatiea  of  tiie 

physicians  for  the  Indian  Service,  as  follows: 

**To  be  eligible  to  the  position  of  agency  ]>hysician  the  applicant  ought  to  have  a 
good  general  education,  must  be  a  regular  graduate  of  some  reputable  college,  and  be 
actually  engaged  in  the  practice  of  medicine.  He  must  be  between  25  and  45  years  of 
age,  temperate,  active,  industrious,  in  sound  teahh,  and  must  {Possess  a  good  personal 
and  profeseimial  diaract^.  The  application  for  appointment  must  be  made  upon 
blanks  provided  for  the  purpose,  wfaidk  ^wiH  be  ftinmhed  upon  request  A  copy  of  the 
applicant  s  diploma  and  of  his  license  to  practiee  meddcine  muetbe  filed  at  the  MittLe 
tone.  Married  men  are  preferred  to  those  who  am  single.  n 
Attending  to  private  practice  or  other  business  outside  of  the  agency  is  prohibited 
as  it  leads  to  endless  complaints,  and  opens  the  door  for  the  neglect  of  official  duties! 
The  physician  must  devote  liia  entire  time  and  profeaaional  skill  to  the  IiidiaaA  uid 
agency  employees. 

"He  shoidd  at  all  times  try  to  overcome  the  evil  influence  of  the  native  medicine 
mm^  to  abdiflh  their  sup^Btitbus  rites  and  barbsucous  customs,  to  gain  the  respect  and 
cxmfidence  of  the  Indians,  and  to  extend  hk  influeiice  among  them  by  kind  treatment 
exemplaiy  habits,  and  prompt  att^tion  to  the  cases  requiring  medical  aflaLstanee; 
He  should  be  governed  by  the  highest  code  of  professional  conduct.  i 

/'The  agency  physician  is  required  to  attend  not  only  those  who  call  upon  him 
his  office,  but  also  to  \isit  the  Indians  in  their  homes,  and  in  addition  to  prescribing 
and  administering  needed  medicines,  to  do  his  utmost  to  educate  and  instruct  th^in 
proper  methods  of  living  and  of  caring  for  health. 

'  •^6  shoikld  exerdse  special  care  in  regard  to  the  sanitarv  condition  of  the  agency 
itid  fldiools,  and  pr<Mnptly  report  to  tie  i^ewt  imy  ccm^jUobn;  either  of  buildings  or 
grounds,  liable^to  cause  siekneeB,  in>€M«  that  proper  st^  may  be^te^en  to  r^edy  the 
evil.  .  .  ^  ;       •  K 

"The  plavsician  is  required  to  make  regular  -visits  to  the  Indian  schools,  and  dutiiuB 
such  visits  he  should  give  short  talks  to  the  pupils  on  elementary  principles  of  physJ- 
ologA^  and  liygiene,  explaining  in  a  plain  and  simple  manner  the  processes  of  digestion 
and  assimilation  of  food,  the  circulation  of  the  blood,  the  functions  of  the  skin,  and 
other  organs  and  tissues,  by  which  they  may  understand  the  necessitv  for  proper 
habits  of  eathig  and  drioMng,  for  cleanliness,  ventilation^  and  other  hygienic  con- 
dit^ns.  Tlie  correct  mammt  of  treating  em^eacies.  such  as  dangerous  hemorrhages, 
syncope,  prostrations  from  heat,  and  the  like  should  also  be  explaiMd.  •  . 

''Classes  should  be  formed,  composed  of  the  moat  advanced' and  intelligeiit  pupils, 
for  special  instruction  by  physicians  in  regard  to  nmedl^  and  care  for  the  sick,  ad- 
ministering medicines,  and  preparing  food  for  invalids,  and  anv  other  points  of' like 
character  on  which  it  would  be  proper  to  give  such  pupils  instruction. 

**A  full  statement  of  what  the  physician  has  done  in  the  directions  above  noted, 
should  accompany  his  monthly  reports. 

''Monthly  reports  must  be  made!  toiheoffice  upon  blanks  furnished  for  the  purpose, 
showing  the  number  of  cases  and  thei  nature  of  me  diseases  traated^  core  being  taken 
to  note  that  all  the  footings  are  correctly  made,*  that  all^d  cases  appearing  as  treated 
are  properly  accounted  for,  and  that  the  cases  remaining  under  treatment  at  the  end 
of  each  month  are  properly  carried  forward  to  the  report  of  the  succeeding  month. 
Indian  sanitary  and  health  statistics  should  be  full,  accurate,  and  absolutely  reliable. 

•  "In  connection  with  the  monthly  sanitar>'  report  the  physician  must,  from  time  to 
time,  note  the  progress  which  the  Indians  are  making  toward  abandoning  their  medi- 
cine men  and  adopting  rational  metiiods^  ct  treating  and  nursing  the  sick.  Special 
attention  sbould  be  given  to  the  matter  of  hospitals.  *  > :  >iirf  t  ^ 

"I^e  agent,  being  a  bonded  officer,  is  responsible  undet  hisibond  for  aHmedkal 
Supplies  at  his  agency,  and  the  physician  must  exercise  prudence  and  sound  judgments 
in  expending  such  supplies.  At  the  end  of  each  quarter  a  report  of  medical  property 
must  be  made  on  the  proper  blanks  and  handed  to  the  agent  to  be  forwarded  with  his 
accounts  to  this  office. 

"Harmony  is  essential  to  the  proper  conduct  of  an  agency,  and  the  physician,  though 
aiminted  directly  by  this  office,  must  treat  the  agent  with  proper  respect,  promptly 
and  cheerfully  obeying  all  orders  issued  by  him."  i 

The  commissioners  lus^N^pNirt  to  Omgressfiiade  the  fdlowii^r  recomnmuialacfis  in 
r^ard  to  hospitals:  » 

"'There  is  an  urgent  need  for  the  establishment  of  hospitals.  Many  of  the  phy- 
sicians are  doing  excellent  service  among  the  Indians  under  their  care,  and  to  a  great 
extent  are  destroying  the  influence  of  the  medicine  men,  but  they  are  continually 
hampered  in  their  efforts  by  the  unhygienic  surroundings  of  their  patients,  the  lack 
of  proper  food,  and  the  impossibility  of  devoting  proper  time  and  atten^on  to  each 


TUBEBCULOSIS  AMOI^G  aSOKTH  AMEIIICA]!^  IIJDIANS, 


97 


patient  on  account  of  the  number  of  Indians  and  the  extent  of  the  reser\'alions  under 
their  oversight.  With  incompetent  nurses  to  care  for  the  patients  in  the  absence  of 
the  physician,  it  is  next  to  impossible  to  have  any  instructions,  however  simple, 
properly  carried  out. 

"Many  of  1^  difficulties  encountered  would  be  obviated  if  a  hoqntal  was  con- 
structed at  each  agency  for  the  treatment  of  cases  requiring  the  ccmstant  attention 
of  the  physician  and  the  care  of  trained  nurses.  Small  buiildings  suitable  for  the 
purpose  could  be  erected  at  comparatively  sU2:ht  cost  to  he^in  with,  and  should  the 
necessitv'  for  the  service  increase  the  hospital  facilities  could  be  gradually  enlarged 
to  meet  the  requirements. 

"But  few  additional  employees  would  be  required  in  consequence  of  the  estab- 
lishment of  such  hospitals.  For  each  hospital  a  steward,  a  matron,  one  or  two  nurses, 
lR^'a  cook,  a  Iftundross,  and  a  servant  would  be  sufficimt.  Intdligent  Indians  who 
have  attended  the  various  training  schools  can  be  found  at  nearly  all  the  aga^aeB  and 
could  be  utilized  for  the  positions  mentioned,  as  the^  would  be  under  the  constant 
supervision  and  direction  of  the  physician,  and  being  accustomed  to  obey  orders 
would  in  most  cases  follow  his  instructions.  The  salary  list  would  be  quite  small 
considering  the  benefit  that  would  be  derived  from  such  expenditure." 

MBA  FOR  ADDITIONAL  HOSPITALS. 

In  1889  there  -were  font  hospitals  in  the  service  and  the  c(Mnmiaram«  in  his  frfea 
Ua  additional  hospitals  stated  the  following: 

"'Wherever'  hospitals  have  been  established  they  have,  so  far  as  I  am  informed, 
been  fruitful  of  good  results,  and  I  am  firmly  con\'inced  that  by  judicious  management 
a  small  hospital  at  each  of  the  agencies  can  be  made  an  importajit  factor  in  furthering 
the  work  of  civilization  among  the  Indians. 

'  "In  this  connection  I  believe  it  would  result  in  great  good  to  the  Indians  if  instruc- 
ti^is  in  the  art  of  nursing  were  given  in  the  Indian  training  schools,  as  it  would  impress 
upon  the  youlli  who  aM^d  wese  institutimis  the  beneficial  results  obtained  ram 
rational  care  Of  the  sick  as  contrasted  with  the  methods  of  the  medicine  men/* 

1902:  The  commissicmer  in  his  report  to  Congress  in  1902  stated  the  following: 

'*There  still  exists  among  the  Indians  the  same  urgent  and  pitiful  need  for  proper 
medical  attendance  and  hospital  service  to  which  I  referred  in  my  last  annual  report. 
It  is  simply  absurd  to  attempt,  with  only  one  physician,  to  care  for  the  wants  of  more 
than  5,000  Indians,  scattered  over  a  territory  almost  as  large  as  Connecticut,  as  at  Pine 
Ridge,  for  instance;  or  as  at  Navajo,  where  the  Government  provides  one  physician 
fer  18,000  Indians  seaitfeered  over  a  temiory  of  12,000  square  miles." 

1907:  The  International  Congress  on  Tuberculosis  held  in  1907  helped  to  awaken 
an  interest  in  the  tuberculosis  problem  amoi^  Indians.  Dr.  Ales  Hrdlicka  in  prepara- 
tion for  data  to  be  presented  to  this  congress,  made  a  rapLd  survey  of  a  number  of  Indians 
in  different  tribes  and  in  different  sections  of  the  country  and  repoarted  fin/jjjpg  an 
exceedingly  liigli  prevalence  of  tuberculosis. 

1908:  In  1908  Commissioner  Francis  E.  Leupp  ordered  a  special  survey  to  determine 
llie  prevalence  of  tuberculosis  at  Haskell  Institute,  a  large  nonreservation  school. 
Net  <mly  was^berGUk)Bi»  provalent  among  Uie  pupils  here  to  an  alarming  extent 
but  samtary  conditions  in  thet  sdiool  and  the  personal  j^giene  of  the  pupils  wwe 
iound  to  be  such  as  to  favor  a  spread  of  the  disease.  The  dormitocieB  were  over- 
crowded, poorly  lighted  and  ventilated.  The  pupils  slept  two,  three,  or  more  in 
single  l)eds.  Both  pulmonary  and  glandular  cases  were  found  occup>'ing  beds  with 
supposedly  healthy  pupils.  Common  towels,  common  drinking  cups,  and  no  fresh  air 
in  the  dormitories  were  the  rule  rather  than  the  exception.  No  attention  was  paid  to 
decayed  teeth  and  tooth  brushes  were  not  regularly  used  or  their  use  insisted  upon. 
S^Cubg  en  the  floor  mat  a  conanon  ooeuiv^ce^  These  conditions  existed  not  only  in 
this*  school,  which  was  excellently  equipped  otlierwise,  and  was  cme  of  the  heet  in 
the  sendtels,  but  libsy  Also  existed  throughout  the  InidSan  schools,  the  great  majority  of 
which  were  boarding  schools,  and  tuberculosis  was  spffeading  rapidly  botii- at  heme 
and  in  these  institutions. 

The  conditions  existing  at  the  Indian  homes  at  this  period  varied  greatly  throughout 
the  country,  depending  on  many  factors  such  as  climate,  occupation,  water  and  fuel 
supply,  success  of  crops,  financial  resources,  and  degree  of  education  or  ignorance,  as 
"vmU  as  the  tribe  46  whidi  the  Indians  belon^d  and  their  customs  and  traditions, 
^e  t3npe  of 'bMne  vaifed  fri»h*the  most  pdmitive  slmck  or  ehelter  through  an  ascend- 
ing soJe  of  one,  tmo^  and  more  room  houses.  In  many  localities  substi^atial  houses 
built  by  the  Government  for  the  Inctiuswere  in  just  as  insamutsry audition  ^loiigh 
the  habits  of  their  ctccupante  as  the  more  primitive  shaekn  or  one-room  liofUiBS* 
^  •      -       t  ■  J ,     ■      ,..1       ii  J,..,     '       .....',1  ,     |i  , 
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co^Zi^T^^t^^^I'T'''^'^^'  use  of  small  ono-room  homes,  and  the 

Very  fe^vhomer^SeShed^^r^Sn?^  "'^^'"^  ^         crowded  axS. 

supply  M  as  limited.  These  fartora^Xm^^n  '  1? r'^"^'  communities  the  watei 
and  also  ti.e  l>ahits  and  cusfoms  ^'so/led  doS^  '''^^^^'"^  «^  cleanlineS^ 

and  cooking  uten.iis,  were  freqnei.tly  the  rule^d^^il??"^'  ^  J"'^."  ^i^^^es 
during  the  warmer  months  ay^annl  r^f 

prwent  about  the  sick,  arweH  as  the  we H  nf'  constantly 
wi«i  the  piiautive  custom,  and  this  to^  adrleH  ?rff  f  'uf  ^  ^  wcordancj 
In  many  homes  the  floors  werrkent  in  an  n.^i  .  ^'""^^^^^  '"^^^^^^  Imtoi^ 
and  spitting  on  the  A^^c^de^^^^'S'^'  'So "  ^  ^ 

open  dunn?  cold  weather    TTtiX,  V-?™"    r^^i^o^^s  were  seldom  or  never 

Some  minor  surgery  and  fo^TSs  oCpH  w^^^^^^  1«>  and  medicinal  «3; 

a  rule,  to  allowlafer  o^nS^  there  were  insufficient  facilitieTas 

Pitals  at  the  larger  no^^atZSfe  ^        '^^h^ol  ^  " 

side,  and  Chemlwa.    TheS  Stok3n£i^^  Chilocco,  River- 

The  t  uherculosis  invest7'atiZnde?S^2£.n  T^/*"''^ 
were  over  100  pupils  infecSdT^th  tWs  di2f,o    Jf**  lastxtute  revealed  that  there 
to  improve  the  sifuation.  and  iXted  pupTSere  '^^^'^ 
c«W  were  isolated  and  kept  under  obfeSor  rKV  ^^f"" Suspicious 
ventilated,  and  reeulation s  rt^nuh-tr. o-  '^^^7^"?^ •   ^^^e  dormitones  were  .tboroughly 

forbidding  pu^ibKeep^  P"P"«  i«  dormitories, IS^J 

throughout  thflndian  Sch^rf  Servi^  lil^lj  '''T  P^o°^"'?ated  and  enforced 
School  Hospital,  and  pSJ^dLilS^  "^'^         «°  Haskell 

air  sleeping.  Regulati^w^^rSSd^X^  Cf  °P^°- 
service  requiring  the  use  of  individSl  towS  "^^"^^^  throughout  tie 

4teteTth1  itrni^n^rtt^t^^^^^^^  at 

tubercul^  aS  «niKr  supervisor,  and  directed  to  inv^S 

and  subsequent  woaS^S,  »My  nonreservation  schools.    In  \hh 

Ferdinand  Shoemaker.  ^  MSMted  by  Drs.  R.  L.  Russell,  Jacob  Breid,  vni 

•ticalh'^nspecTed  7of  i^n^^toSI?-^^^'''^'  ^j^^T^ch  theschools  were  system- 
f^ulteof  thisinspecSon  wSe  Sco^^^^^^^^^^  P'^-P'^"  physically  examined^^  ?he 

construction  of  sleS  porcheron  XoV^^  conditions  in  schools, 

the  recognition  of  the  existence  of  nLerou^c^  hospitals 
and  the  exdurion  from  schSl  ot^actiTe  S"e.  t"b«c«l«a»  a«OBgr  school  pupils 

neidS^XcrS^l^ll^^^^^^^  educational  campaign  was  urgent^ 

Indians  to  such  a  dJ^^Vi^S^et^eL  wi^  ^^"^  ^^P^««^  the\dJdt 

and  the  prevention^the 

of  cases  alreadv  existing  tahetcxStmu,  as  well,  as  the  care  and  treatment 

^^i^^^^^o^XtnZe^^^^^  Tuberculosis, 
the  India^  Se^ce  in  schoorand  o^reserSnf  thtouchout 
use  in  the  schools,  adapted  to  the  nndpr  f.nn/  %  ^1"^^^^  Pamphlet,  suitaMe  for 
photogmphs  taken  K^^  iXnTnv,"^^^^^   t'^^  ^"^  illustrated  with 

the  medfcal  8uper>iS?  S^o^  i^hZn  t  7^  written  by  Doctor  Murphy, 
of  understanding  it  dwtnbuted  to  all  Indian  school  pupils,  capable 

TheiirceVnllgSln'?^^^^^^^  Indian  Service. 

60  contract  physicians  54  nises  aTd  88  fipH^^S*** ^^^"1^^  and 
medical  supervisor,  1  super W  of  iLld  mStTJX  snfe  r'* 
fa^tment  of  trachoma  at  the  trachoma  ZpiS  af  Pho?nif  iHr?^*''''**-**^ 
Valentine  in  announcing  his  policy  in  deaS  w  'th  t.hio  ^^oiniMaBioaaer 
importance  and  emphasKed  the  nrL^nS  f  7     Indians,  placed  health  as  of  fim 
and  the  care  of  t^^SyttZ^    IXit^t^'^'  «^  P^™^1  efficienc?^ 

sicians  throughout  thHanSelSin  i^fc^ t-*^'^''"'^  ""^"^^^  ™ade  by  phyl 
conditions  in  the  homef^te^^e^l^^irt.lSia^^-^^'^^^'V"^  h/gienic 
infectious  diseases.      '  "™  ^«  *»«»fi^  w  tuberculosis,  trachoma,  and  other 
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This  house-to-houae  caava.  gave^^^^^^^ 

per  cent  of  the  homes  in  ^^^^        gctS/  good  and  poor  sam- 

^t.  Stereopticon  shdes  and  m^^  tl^r^  of  disease  were 
tary  conditions  in  the  honaes^and  ^J^'Jf  stereopticon  slides 
prepared,  and  lectures  ^^re  gi^^  ^th  the  ^  o^^^  physicians  through- 
ly fhe  medical  superv^r^e«^tot^^  I  dian 
out  the  service.   Stereopticon  suaes  were  soi        ^  {  ^  campaign  was  made  to 

reservations  for  "f^i^^**'''**;;^  ^Lnts  and  inS         in  separate  stmctOieB 
^Vmnove  toiletB  and  bathrooms  ^^^m  basements^^        buildings  by  wveied  passageB. 
'  or  annises,  above  ground,  connected  ^^^^"^^^ Jf^  ""J'"  "^.gd    |our  tuberculosiB  eaaa- 
M,^d4rground  school  pl^/™;>f^;^|^^J^,  Ari..,  witiiT^tients;  one  at  La- 
torium  schools  were  establisbed.  one  120  pati^ts;  and  treatment 

?una.  with  25  patients;  one  at  I      Lap^l^jo^wim^     ^  Although 
was  also  given  to  tuberculous  I^^^Mat  Aj«me^ 
the  results  at  Fort  Apache       ^dem  w^ 

general  results  showed  tiiatfirain  10  to  11  pw^ceuboiuu  k-  ,  , 

^1^12:  An  extensive  campaign  was  started  i^^^ 

in  the  cause,  prevention,  S^^;^!,^^''^*^^^  were  made  to  award 
celebrated  by  a  written  competitive  prizS^Tcompetitive  composition 

gold,  silver  and  brojije  buttons^  pupUs^  pnz^^^  ^^^^  the  primary  educationa 
contest  on  the  subject  Of  tut^uuww,wra  w«^  ^  ^ 

idea  for  the  entire  year  would  be  the  PWf^*;^^\p^JC    impress  upon  the  chil- 
a  supreme  effort  riiould  be.  made  ^7.  ^^J^^^^^f  d^^^^^^^^^ 

d*«i  all  of  the  known  practical  f  acts  in     f '^/^.If^'' ^       nubUahed  by  Ae  eervice . 

the  pupils  were  given  the    "^Pj^^^ i^^^  ^^i^f^S 
which  theTfad  used  as    textbook,  and  weie^ju^t^  to^ 
read  it  an(f  explain  It  to  their  parents  home  and  exerted 

.remarkable.    At  the  end  of,      .  ^fJhe^^^^     from  the  standpoint  of 

a  marked  influence  upon  the  We  ^  of 

and  portable  stereopticon  outfits  ^^re  seci^^M^^ 

of  this  material,  which  ^ontmued  mti^t  Mt^DM^  ^^^^  ^^^^^ 

every  reservation  throughout  the  <»}f  ?^  the  Indian  reservations  wherever  a 
and  explained.  tiie  ^^^^^J^l^'^^.iXlu^^^  announced  and  held, 
group  of  adult  I^^^^^^J^^ti^^^^^  to  witness  tbe«e  pict«^ 

It  was  to  unusual  event  m  the  "-^^^,^^,^^71     j     ^jeep  impression.   The  tuber- 
and  to  hear  these  lectures,  and,  no  doubt.  ^J^f     ^^^^^^  work,  but  owing  to  the 
culosis  campaign  was  the  ^nit^-^l  PWg^^^^  a^l,^^^dlSto«^ 
prevalence  of  trachoma  among  the  1^^^^"^' ^^^3^^!^^ 
Ld  both  subjects  were  str^sedmthe^b^^ 

-  •  A  supervisor  whose  speaal  responsimui-y  X!'"-'^^^-^^*  carrvine  the  campaign 
directed  her  work  with  theee  employeea  in  tiie  »ater^  of  carrying  me  c^i^ 
tuberculosiB  and  ixachoma  Into  3^^,^  .^at  the 

.^^^Wa^'cs^^^^^^^ 
.  5?T^dSiSF^A  Sanitary  Home^  ''gjJf-JS 

In  1912  considerable  data  had  '^^en  gathered  for  prescnww^^  ^ 

lature,  and  a  special  me-^^^  ^rwo^  ^^tX^T^e  Budge!  inc?uded 
appropriation  of  $253,350  lor  *»«  «100  000  for  a  central  hospital 

in^^hil  request  ^^T  J-^^Pg^gSS  tS^tiSnS  Se^iSl  iipec^rs.  $4,2oS  for 
for  adult  tuberculosiB  awe^  JB.'^M^  wo  ^  increasing  of  the  number 

an  assistant  Bunern^^^^  also  it^ins  for  a  cent»l 

and  salaries  ^  physiciaiw,  nuisw,  anu      i        traAswrtation  and  equipmwit  of 
pathological  laboratory,  for  making  P^«^^,^^«^/;/ ^L^SSn^ 
ShysiciluB,  field  matrons,  and  nurses  and 
fnlian  hoiJies,  the  building  of/f^,^^^,\t  anSf^KtS^^ 


tbe  pw^iSo^f  Scub^^^^^^      T^'  '  '""JZ^y  «^  *h«  I^dia^  schools  to  detSSae 

The  investiga™^ti^ed  frS^'f,"^,^^^^  Indian  wS. 

^ere  published  as  S^ate  lSc^t  l*^  ^^^^         the  resulte 

tuberculosis  to  be  ^latwin^^^^i^^^i  ^^.^T  ^^P^''*  ^^owed 

children  examined  durii-  the  ®  iBdiaDB.   Ninety  per  cent  of  thaschool 

1914:  With  attent  oTconstaX  J^^^^^^ 

mB,  and  no  treatment  facOitSfi  adnft^.^?  w  ^'^t^P'^ed  J>i«videno^  of  tubercu- 
effort  on  the  part  of  the  IndSn  PnrP I  ^^^^^^^t  P^-^^^ded,  there  began  a  Byetematie 
.  local  ertabli&lS  hosSs  S^^^^^^^  hospital  facilities^^Request  fortte 

pepared  for'types  of  hos^ffiSfe  fSThi  wST..'^  the  country.  Plans  we» 
foepitals  starteaon  nu^eroSi  SwtS^m^S^^^^^  "^^^^  ^^^^^-ed.  and 

dunng  thLs  rear,  there  beSrSff^'  m  k  ^^^PJ**.^^  T'"''  ^"^er  construction 
capacity  of  1,432  patient^^*  ^^^P^t^ls  in  the  service,  with  a  total 

v^ot  fu^pSs,  t2l5Ve?e%rnVtoTe1ufft^  S^SJif^  «---^d  for 

Other  Dokitd  ^--—ZPY,^^  1°; ^he  thousand  of  population. 

8pac?%C?utri^^iipS*^«S  ^  Dormitory 
iSion  fSr  iSrSLXTpT^l?^«SJ"i±^^^  ^^^^^/'^  addition  to  the  regulS 

ichool  pupils.  ana  were  assigned  to  diatm^  to  cara  for  the  «Mlb  ofiaU 

tiol*  wr^JSbl^eT^al^S^^^^  to  increase  two  additional  dental  posi- 

clean-up  daTw^SsSSSt^^SSS-'^r^  «P»\thalmologist  wa^  added.  Splcial 
and  six^natoriawerTSdi  «^,;^^^^  reservations.    Four  hospitals 

torium  school  at  Lagurt^^S^ST/^J^ J^^-  ^he  capacity  of  the  sana- 
increased  to  85  patients  l?fd  ^h^f^^Tof  ■  P**if^^'  the«ne  at  Toledo,  Iowa,  was 
were  caring  for  iS  pupUs  ea^h  A^^^  Lapwai 
hospitals^  CaiBon  BlSeet  Tii^^il  m    f  '        ^  erection  of 

MeJbaleto    oSS^ble  ^to^  w2  itJ  n^'^T'  and  Arapaho,  Kma,  aiS 

protection  of^JSr^pUe^Sf^  disposal  of  sewage  and  the 

of  the  reservation  ^^P''^  P^Pose  were  allotted  and  used  on  many 

Inltf  t'd'sTsSSi^Se"        '^^^^i""  »»«tween  the  dent.1  defect,  found  among 

Ac^pi?gT^S''L\"Vhetw 

attentiSi  wL  also  paid  to  education  Tnd  S'f^  thiou^out  the  ^arvieef  Special 
were  furnished  idth  pre^s  diW^  publicity  measures,  and  the  service  joiioate 
Health  sSStiiA  ^irtLof^A  •  f^''  prevention  of  disease  from  the  Public 
C^7th1?SSc^  io^*l«  w  Prevention  of  Tuberculosis,  aSd 

feT'      '^"r^  cTiclrw.^g^rj^et  ^r^^^!^ 

^iS^^'x^  hospital  was  enlarged  during  this  vear 

othL' mS^^^tMfS^--*^-baby;'  cam^paign,  w£c£  wIsTontinued  with  the 
emph^J^la^S^/.i^  ^g^^^^^t  P^^ternal  mortality,  in  which 

can?pa^^t%^ii^^^^lSS^'^^^  ^^P^*^^ '  ^^^^^^d.  ThS 
purpose  racOMB  m  locaatwe  where  hospitals  were  available  for  such 

Two  health  drives  were  made  amone  the  Fiv»  CMviliLLl  - 
Cherokee,  apd  tlie  other  among  the  Choctowf 

ollSdkil'S  'ijf  °"":h  handicapped  by  the  wir^th»lfc-i 
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among  Indians,  stating  that  from  primitive  dSi^SS^SL  lf*^^J"^^^^^^  T'"^ 
developed  the  hospitals  and  sanato^  ThI  S^od«^f^  °*  early  days  have 
Place  to  Bcientiiic  tests,  and  the  former  occl^ifn^wrd  of  fdLn'f^'*" 

fe&H— ^^^^^ 

the  increased  interest  in  health  havrSfK  f^Vn^w^if®^^  mspection,  and 
tuberculosis  from  the  schooL    Thrnnn/»  nf^S^^*^^^  operated  to  stamp  out 

«rf  it  ^reahzed  thafSr  Jat 
1921:  The  oreanization  for  health  wnrt  iT,  looi  requireato  obtain  better  employees. 

W,  6  special^ndJnsVT  d^S^m^^^  '^^^  '^^dical  su^l 

100  nurses  6  tiu^eiing  nt^.^Sdlr'^d ^'t^Ss^'  "^^'^^  P^y^^ 

much  succes^  'Eghttfive^tsS  continued-and  meeting  with 

reduction  was  repofted^in  the X^ath  rate  ^n*X7hf^  opemtion.  and  a  gfadual 

the  following  taWe:  ^  sanatoria  in  the  Indian  Service  may  best  be  seen  by 
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«h^  by  5h?fX^g°SE&  doing'health  work  in  the  Indian  Service  is 
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